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Complementary medicine (CM) treats and prevents illnesses and complements mainstream 
medicine; it does so by satisfying a medical demand which is not met by conventional medicine 
or diversifying the conceptual framework of medicine. The use of CM for the treatment and 
prevention of diseases has shown to grow over the years. The World Health Organisation (WHO) 
defines traditional medicine (TM) as an approach, health practice, belief and knowledge of an 
animal, plant and mineral based medicine, manual techniques and spiritual practices that are 
applied singularly or in combination to treat, prevent or diagnose diseases and maintaining health. 
The prevalence of CM use worldwide is estimated to be around 75% among adults, and the WHO 
has reported that 80% of the population in the world depend on TM for treatment. There were 
currently no studies conducted on the awareness, perception and use of TM and CM amongst 
adults in the North West province, South Africa. 
 
The aim of this study was to determine the awareness, perception, and use of TM and CM amongst 
adults in a rural village of the North West province by means of a questionnaire. 
 
This study was conducted in Shiela village in the North West province. A sample consisting of 
150 adult males and females were recruited by means of flyers and posters with relevant 
permission obtained. The research took place in a community hall in Shiela village. Those included 
were given an information letter which invited them to take part in the study. The letter explained 
the purpose, procedure, and outcome of the study. Potential participants were screened for 
exclusion and inclusion criteria. The researcher was available to answer any questions or address 
any concerns about the study. On the day of the study conduction, potential participants were given 
consent forms to sign before filling in the questionnaires. Participants were given a private area 
where they could fill in the questionnaire. After completion, the questionnaires were was folded, 
sealed in an envelope, and placed into a box. Each questionnaire took approximately 15-20 minutes 
to complete. These boxes were stored in the strong room of the Homeopathy Health Centre, at the 
University of Johannesburg, Doornfontein campus, and only the researcher and the supervisor had 
access to these boxes. The participants remained anonymous as no identifying data, names or 
identity numbers was requested on the questionnaire. The data accumulated from the research was 
then analysed, interpreted, and captured with the assistance of a statistician from STATKON at 




This study showed that the majority (64.7%, n=97) of the adults in Shiela village were not aware 
of CM, and 54% of the participants first heard about CM in this questionnaire. Most of the 
participants were between the ages of 25 and 34 years (22.7%, n=34), unemployed (43.3%, n=65), 
and finished high school as their highest level of education (25.3%, n=38). The four most used 
CM therapies were TM (54%, n=81); praying / spiritual healing (45.3%, n=68); vitamins and 
minerals; and herbal medicine (46%, n=69). 
 
The participants used CM (62.0%, n=93) and TM (51.3%, n=77) to treat or prevent diseases. The 
main reasons for not using CM and / or TM included being healthy or never getting sick, cultural 
or religious beliefs, a preference for other modalities or treatments (including conventional 
medicine), that they did not like taking medicine, and a lack of knowledge.  
 
Most of the participants indicated that they perceived benefit in the use of both CM and TM by 
agreeing and strongly agreeing to a number of statements about these modalities, including that 
they have fewer side effects (CM: 86.8%, n=87; TM: 84.2%, n=68); are healthier (CM: 79.9%, 
n=87; TM: 82.9%, n=68) and work better (CM: 85.3%, n=93; TM: 78.1%, n=64) than 
conventional medicines; makes them feel empowered about their health care decisions (CM: 
91.8%, n=100; TM: 85.4%, n=70); builds up the body’s defences (CM: 93.6%, n=102; TM: 89%, 
n=73) and are easier to access than other treatments (CM: 78%, n=85; TM: 90.2%, n=74). Despite 
there being a clear perception of benefit indicated by the participants, the likelihood of using these 
modalities was less pronounced even if there were more practitioners in the area (CM: 78%, 
n=117; TM: 52.7%, n=79); it being cheaper to use and buy (CM: 66%, n=99; TM: 54,7%, n=82); 
and it is considered safe to use (CM: 73.3%, n=110; TM: 52%, n=78). In choice of therapy for 
common conditions conventional medicine (ConvM) was used most frequently by the participants, 
including acute conditions such as for colds / flu (CM: 28.2%, n=62; TM: 25.5%, n=56; ConvM: 
46.4%, n=102) and constipation / diarrhoea (CM: 31.3%, n=31; TM: 28.3%, n=28; ConvM: 
40.4%, n=40), and chronic conditions such as hypertension (CM: 15%, n=9; TM: 15%, n=9, 
ConvM: 70%, n=42) and diabetes (CM: 12.5%, n=42; TM: 18.8%, n=3; ConvM: 68.8%, n=11).  
 
The overall results of the study showed that while both CM and TM are perceived to have many 
benefits, there is lack of knowledge and use of CM and TM in Shiela village, North West, and that 
participants mostly use conventional medicine to treat disease conditions. This gap between 
perceived benefit versus low usage of CM and TM reflects that there is a need for further research 
and education in the population, which may in turn assist in identifying needs and broadening the 
choice of health care practices that people use in communities.  
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1.1 Problem statement 
Complementary medicine (CM) and Traditional medicine (TM) is used by wide populations of 
South Africa especially in those who suffer from chronic diseases like hypertension, diabetes 
mellitus, cancer and Arthritis. A study by Shewamene, Dune and Smith in 2020 found that 232 
(72.7%) female participants confirmed using CM and TM in their lives and declared that they 
consult a CM or TM practitioner first before going to hospitals. This has been due to the active 
role that CM and TM practitioners play with regards to treating patients holistically (Chitindingu, 
George and Gow, 2014) as well as South Africa is a culturally diverse country with diverse cultural 
practices (Matthews and Van Wyk, 2018). Factors such as insurance, income, cost and access of 
conventional medical care, cultural backgrounds, religion and beliefs have been shown to 
determine the use of TM and CM (Shewamene, Dune and Smith, 2020). There is an increasing 
evidence showing an increase in use of CM and TM world-wide and it is not unique in S.A. This 
is due factors such as high cost of conventional medicine, side effects, long queues, ineffective 
conventional medicine, unavailability of medical care facilities and other socioeconomic factors. 
Others find CM to have less side effects and very effective, a study conducted by Buckner et al., 
2018 indicated that 18.23% of respondents stated using CM to stimulate the body to heal itself, 
16.58% used CM to assist with resting or sleep, 15.47% used it to try everything possible to fight 
cancer, 13.81%, to improve their state of  emotional wellbeing, 12.71% to improve their physical 
well-being and 11.05% to assist or relieve side effects of cancer treatment from conventional 
medicine (Buckner et al., 2018). African countries have households which spend at least 7% of 
their money on traditional healers. In S.A alone, 80% of blacks use TM as their primary source of 
health care. There is little research in South Africa (S.A) regarding the awareness, perception 
around these modalities in the African population and none in Shiela village/ North West 
specifically. (Chitindingu, George and Gow, 2014). 
 
1.2 The aim of the study  
 
The aim of this study was to determine the awareness, perception and use of Traditional and 




1.3 The importance of the study  
 
By understanding and evaluating the awareness, use and perceptions of TM and CM in Shiela 
Village, gaps of knowledge and areas for education around CM and TM can be identified. 
According to study conducted by Smith et al in 2013, greater awareness may support wider use 
and could contribute to better access to healthcare in this population. A possible outcome for this 
study is that it will indicate health and social influences which could assist health facilities to 









Health care systems in South Africa and around the world undergo an increase in levels of chronic 
disease prevalence; there is also an increase in population and cost of medical care (Schneider et 
al., 2009. Health care practitioners and patients need health services to be associated and linked 
with an emphasized individualized approach to treatment. This could be achieved by introducing 
the access to traditional and complementary treatments, practices and products in primary health 
care systems (Zhang, 2015).  
 
2.2 Complementary Medicine 
 
According to the World Health Organisation (WHO), complementary medicine (CM) / 
complementary and alternative medicine (CAM) is defined as “a broad set of health care practices 
that are not part of that country’s own tradition or conventional medicine and are not fully 
integrated into the dominant health-care system”. In South Africa, we use the term CM and not 
CAM as it is not part of TM like in other countries. Throughout this study the term CM will be 
used instead.  While as there are different definitions of Complementary medicine (CM) in South 
Africa it is defined as “any substance or mixture that: (a) originates from plants, animals, fungi, 
seaweeds, lichens and minerals or other substance as determined by the Council; (b) is 
manufactured or sold for use; (i) in complementing, maintaining or assisting the body with its 
healing power or physical or mental state, or (ii) to modify, treat, mitigate, diagnose, alleviate or 
prevent disease or illness or the signs or symptoms thereof or abnormal physical or mental state, 
of a human being or animal;  CM therapies and products  (c) are used (i) as a supplement to health 
or wellbeing, or (ii) in accordance with those disciplines as determined by Council, ” (DoH, 2017). 
CM complements conventional medicine by (1) providing diversity in terms of the medicinal 
framework, (2) contributing to the health care system and (3) meeting health demands which are 
not met by conventional medicine alone (Zollman et al., 2009). The major CM disciplines in South 
Africa are Aromatherapy, Ayurveda, Chinese Medicine and Acupuncture, Homeopathy, 
Osteopathy, Phytotherapy, Reflexology, Therapeutic Massage, Therapeutic Reflexology, Unani-




2.2.1 Western Herbal Medicine 
Western Herbal Medicine (WHM) is defined as the practice of healing using plant material or 
plants that have not been industrially processed or have been processed a little. The crude material 
undergoes extraction or manipulation such as drying, crushing, tabletting or encapsulation before 
it is administered to a patient. The whole plant or parts of it such as the leaves, roots, bark, flowers, 
seeds, rhizomes, and roots are used as starting material to promote well-being or general health. 
The practice of WHM emanates from the knowledge of traditional medicine over the years and is 
from obtained knowledge through actual practical lifetime experiences, observations, case studies 
and research (Niemeyer et al., 2013). 
 
2.2.1.1 WHM principles and philosophies 
Studies show that the best form of medicine is one where plants are used in their full, original form 
instead of being extracted to form a drug. In herbalism, a plant is used as a whole (roots, flowers, 
stem, seeds and flowers) instead of one component of the plant, isolating plant components 
disservices its purpose in nature, its healing properties and capacities becomes weakened 
(Wachtel-Galor and Benzie, 2011). 
 
2.2.1.2 WHM treatment 
WHM treatment is focused on individualism, a holistic and individualised treatment where the 
patterns of imbalance or dysfunction are identified and addressed in order for the cause of the 
disease to be addressed. WHM developed over time through experimental treatments. A whole 
person is considered when an exact herb is chosen for a specific treatment. One of the main 
challenges about WHM is to combine scientific methods and evidence with the knowledge of 
tradition which is basically its basic principle. WHM is also known as botanical medicine, 
Traditional Western herbalism, Phytotherapy or medical herbalism in countries like Canada, 
Australia and the United States (Niemeyer et al., 2013). 
 
2.2.2 Homeopathy 
Homeopathy was founded by Dr Samuel Hahnemann, a German physician in the late 18th 
centuries. The word Homeopathy is derived from the Greek word “homoios” which means like 
and the word “pathos” which means suffering. He came about this science of healing when he was 




2.2.2.1 Homoeopathic treatment  
Homeopathic treatment is administered on the basis that ailments from all phases of the body are 
taken into consideration, i.e. the mental, physical, spiritual and emotional states. Every person is 
different and is made up of emotional, physical and mental aspects thus every patient is treated 
individually and as a whole; a specific remedy for a specific patient (HSA, 2016). Homeopathy 
aims to treat people holistically in the most rapid and gentle way (Bhatia, 2009). 
 
Patients often opt for a homeopathic treatment when seeking for an alternative or complementary 
therapy. Homeopathic treatment has no side effects, is gentle and rapid working, it is also effective 
in supporting conventional treatment for various conditions. It is a holistic approach to health 
where every patient is individualized. A person’s mental, emotional and physical planes are taken 
to consideration when selecting the best, accurate and therapeutic remedy that matches the 
patient’s symptoms (Gilbert, 2020).  
 
2.2.3 Traditional Chinese Medicine 
Traditional Chinese Medicine (TCM) developed over time, dating back to 2500 years ago as a 
result of the knowledge and acquired skills. It is one of the oldest medical systems. Most of its 
basic concepts and principles are related to the times when people used to live next to nature and 
observe seasonal changes. It categorizes diseases as either internal or external, cold or hot by 
observing the flow of patterns of nature in relation to the patterns of flow from one organ to the 
other (Xu and Yang, 2009). 
 
TCM is based on the factor that caused an interruption in the logical flow of health and not on the 
disease. It has a principle that energy does not just flow inside the human body but also flows on 
the surface of the skin hence then acupuncture is an essential therapy used in correcting the body’s 
interrupted energy which resulted into a disease (SASIM, n.d). 
 
2.2.3.1 TCM treatment 
TCM includes acupuncture, Tai chi (a combination of gentle breathing techniques with mental 
focus, body postures and movement in order to harmonize the body), body and mind practices and 
traditional herbal medicine as its main form of treatment (NCCIH, 2019.); for many years classic. 
The formulas are Chinese herbs which bring about a harmonised effect on a certain disease or 
organ, using these herbs brings about a better function of organs or body. Moxibustion, which is 
using a heated stick along the body is another type of treatment which uses low energy to balance 
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the body’s function while acupuncture uses fine needles into different meridians of the body 
(SASIM, n.d.).  
 
2.2.4 Unani-Tibb 
Unani-Tibb is one of the ancient forms of Greek medicine back from the civilization of Arab. It 
was introduced by Arabs in 1351 AD (Jabin, 2011).  A person’s uniqueness is one of the essential 
factors, this is known as the person’s temperament. A temperament is an individual’s constitution, 
components that make up a person to be who they are; their emotions, their physical characteristics, 
psychological factors and weaknesses. These components determine the risk factors for diseases 
in different people (Brayshaw, 2021). 
 
2.2.4.1 Unani-Tibb treatment 
Unani Tibb treatment is unique in a way that it identifies the symptoms of the disease and what 
causes the disease. All factors such as their emotion, spiritual, physical and mental complaints 
which could be affecting the person is taken into consideration during treatment. (Tibb, 2018). 
 
2.2.5 Ayurveda 
Ayurveda is known as the science of life and is one of the oldest medicinal systems in history. The 
main emphasis is based on preventing diseases, good diet, maintaining a healthy lifestyle, good 
mental health and the utilization of herbs and medicine (Vasant, 2019). 
 
2.2.5.1 Ayurveda treatment 
Ayurveda is based on the essential five elements; earth, fire, water, space and air. The combination 
of all these forces form an energy force called the doshas which maintain the cycle of health and 
life. These life forces are often inherited even though one may be more dominant than the other. 
The health status of each person is determined by the balance of their doshas. An imbalance in one 
of the life elements may result in disease (NCCIH, n.d.).  
 
According to ayurvedic medicine, the ultimate form of health is achieved by treating an individual 
as a whole rather than a person into different parts. The main aim of the physician is to restore the 
sick to health by activating the body’s own way of healing itself. This is done through good diet, 





Aromatherapy is a medical system that uses essential oils extracted from plants to maintain health 
and prevent diseases. It is used to maintain and enhance mental, physical and emotional health. 
Aromatherapy is also one of the ancient medical therapies which were used in China, Egypt and 
India for religious and therapeutic purposes (Cronkleton, 2018). 
 
Essential oils are used at their purest form in order to reach ultimate results. Essential oils can be 
categorized into three, namely: 
- Essential oils which balance, tones and regulates the functions of the body and supports 
the body. 
- Essential oils which bring about calmness, restfulness, sedation effect and balance to the 
body and mind. 
- Essential oils which give energy and strength to the spirit and the body.  
Some essential oils can trigger psychological responses while some of them trigger certain 
emotions. These oils activate the nasal cells which communicate with the brain to release certain 
hormones which affect mood and response which then assists the body to heal itself (Ali et al, 
2015). 
 
2.2.6.2 Aromatherapy treatment 
Aromatherapy is not only a treatment through sense of smell although the first thing which attracts 
us to essential oils is their fragrance or scent. Essential oils have antibacterial, antifungal, antiviral, 
antiseptic, antibiotic, antiseptic, anti-inflammatory and therapeutic properties. Most oils 
therapeutically best when inhaled while others can be absorbed through the skin, to the blood via 
topical application, some are massaged for great absorption, to help with body relaxation and 
circulation (Aroma South Africa, 2016).   
 
2.3 Traditional Medicine 
  
Traditional medicine (TM) is defined as an approach, health practice, belief and knowledge of an 
animal, plant and mineral based medicine, manual techniques and spiritual practices that are 
applied singularly or in combination to treat, prevent or diagnose diseases and maintaining health 
(Sobiecki, 2014). The WHO has reported that 80% of the population in the world depend on TM 
for treatment (Kasilo et al, 2011). The use of TM increases in cases where the conventional 




TM is known to be the oldest in all systems of therapy. The use of TM consists mainly of medicinal 
plants which may be linked with cultural beliefs and economical reasoning. African TM views 
individuals as being made up of moral, spiritual, social and physical planes. When all these aspects 
are in balance then it indicates good health, and if any of these aspects is disturbed in anyway it 
may then lead to illness (Ozioma & Chinwe, 2019).  
 
2.3.1 African Traditional Medicine 
It is often a challenge to separate Traditional African spirituality and Traditional African healing, 
reasons being that the traditional african beliefs of disease has always been enclosed with or 
between ancestors, God and the existence of the universe. Ancestors are known as the “living 
dead” simply meaning that these are the spirits of people who died and are related to people who 
praise and believe in their existence (Bae and van der Merwe, 2008). Since these people have 
crossed boundaries it is believed that they are arbitrators between the living individuals and God. 
There are times where people slaughter an animal (goat, cow, sheep) to communicate with their 
ancestors, this is done through a Traditional ritual that is either initiated by a Traditional healer or 
by an elder (Mokgobi, 2014). 
 
The type of animal that needs to be slaughtered is ordered by a healer through communication with 
the individual’s ancestors. When the animal is slaughtered, it needs to be in a chosen sacred place 
such as a kraal or a hut where blood can be shed and collected as it is believed that blood bonds 
ancestors with their living relatives. TM healing is not similar in all regions, it differs according to 
different regions, culture and beliefs. Every nation or country has a way of treating or approaching 
diseases, different societies have a way of approaching physical, mental, psychological and 
spiritual illnesses through different remedies (Mokgobi, 2014). 
 
During a consultation with a healer, he or she throws the bones on a mat of an animal skin or made 
from grass, he used these bones to diagnose or treat different ailments. He may then use different 
therapy approaches to treat his patient. Some healers are known to have the ability to foresee the 
future, danger or warning that the ancestors convey (Mokgobi, 2014).   
 
Traditional healers diagnose the mental, spiritual emotional and physical picture of a disease 
before administering medicine. Some of the plants used include Aloe ferox used as a laxative, anti-
inflammatory, anticancer, and antimicrobial; Acacia senegal (gum Arabic) for treating 
gonorrhoea, bronchitis, and bleeding; and Cyclopia genistoides (honey bush) for urinary tract 
infections, to increase appetite and for treating pulmonary tuberculosis (Mahomoodally, 2013).  
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South Africa is known to be third most diversified country in the world in terms of medical care. 
The medicinal use of oils and traditional plants were set in motion by local tribes of Dutch settlers. 
They used medicinal plants to treat and prevent diseases. These plants can either be chewed, for 
they can be steeped in water, alcohol or vinegar, brewed as tea, inhaled or burnt for medicinal 
purposes. Raw leaves of certain plants like rose geranium can also be applied directly on open 
wounds for fast healing (Louw, 2019). In the past hundred years, the synthesized drug production 
has turned the health department around, the top 3 selling plant extracts/ products which are Panax, 
Allium sativum, Ginkgo biloba originate from TM. Herbs are used to treat and prevent 
cardiovascular diseases, inflammation and prostate cancer (Cengiz, 2019). 
 
2.3.1.1 South African medicinal plants  
Below are some of South Africa’s commonly used medicinal plants: 
 
•  African ginger oil 
African ginger oil (Siphonochilus aethiopicus) is well known as the plant that protects against 
lightening and snakes. It generally grows in the Northern province and Mpumalanga and can also 
be found in Kwa Zulu Natal. It has medicinal properties such as assisting with indigestion, 
releaving asthma and sinusitis symptoms. The  Swati tribe use it to prevent and treat malaria. It 
has anti fungal, anti bacterial and anti-inflammatory properties.Ginger oil has some warming 
qualities which can be very essential during winter. It can mixed with lotion or petrolleum jelly 
for applying to skin, it is effective in treating disorders like arthritis, fractured bones, muscle aches, 
to heal wounds or bruises and to help regulate blood circulation (Louw,2019). 
 
• Aloe ferox  
Aloe ferox is also known as the cape aloe or the bitter aloe. It is a multifarious indigenous plant of 
South Africa. It has been commonly used as a laxative and a remedy for tumours.  Aloe ferox is 
used in food supplements and cosmetics as one of the main ingredients. It has anti-microbial, anti-
cancer, anti-malarial, anti-inflammatory and anti-oxidant properties. A recent study has shown that 
Aloe ferox improves the transportation of drugs that have poor permeability properties (Chen et 
al., 2012). 
 
• African potato 
The African potato (Hypoxis hemerocallidea) plant is mainly found in Botswana, Lesotho, 
Swaziland and South Africa. This plant contains rooperol which is an antioxidant. South Africans 
use the African potato to treat diseases such as diabetes, bladder infections, seizures, inflammatory 
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diseases such as arthritis and eczema, prostate cancer and HIV/AIDS. African potato can either be 
consumed as a tea, an extract, by mouth (chewing) or as supplement in a form of capsules or 
tablets. It can also be applied externally, directly to skin to heal wounds (Balogun et al., 2016). 
 
•  Baobab 
The Baobab tree (Adansonia digitata) is native to Australia, middle East and Africa. Traditionally 
each part of the baobab tree has been used as medicine, clothing, household item and food. The 
Baobab fruit contains high amounts of nutrients including potassium, vitamin C, phosphorus and 
carbohydrates. The seeds of the tree can be crushed into a fine powder which can be mixed with 
other foods such as salads and smoothie drinks. The fruit has antiviral, antifungal, antioxidant and 
anti-inflammatory effects. Traditionally the Baobab plant parts such as its roots and barks have 
been used to treat many ailments such as tuberculosis (TB), diarrhoea, malaria, toothache, and 
anaemia. Baobab is believed to improve the immune system, hydrate the skin and support the 
digestive system. The fibre found in the fruit is soluble thus making it effective in treating 
gastrointestinal problems such as constipation, diarrhoea and dysentery (Ware, 2018). 
 
•  Buchu 
Buchu (Agothosma betulina) is a South African native plan (Street and Prinsloo, 2012). It was first 
used by the Khoisan people as they used the plant’s leaves to treat different ailments. Its oil was 
used to treat diabetes and nervousness. In 1821 it was then written as medicine to treat diseases of 
the bladder such as nephritis, cystitis and urethritis. According to the National Formulary of the 
United State, Buchu is stated to have antiseptic and diuretic properties. In the past, Buchu was 
used as an anti-inflammatory and used to treat kidney related diseases (Wynn and Fougère, 2007). 
 
•  Devil’s claw 
 Devil’s claw is scientifically known as Harpagophytum procumbens. This is a plant that is 
natively found in South Africa. Its roots contain glycosides which have an anti-inflammatory 
function. The plant’s roots have been used traditionally to treat conditions such as indigestion, 
gout, inflammatory bowel disease (IBD), osteoarthritis, fever, arthritis and pain (Meixner, 2018). 
A clinical study conducted on 122 osteoarthritis patients indicated that about taking about 2,610 
mg of this plant daily may be effective at decreasing the symptoms of osteoarthritis which are pain, 
swelling and joint stiffness (Chantre et al., 2000). Another study conducted on 42 patients 
diagnosed with chronic osteoarthritis indicated that taking bromelain and turmeric supplements 
combined with devil’s claw have great anti-inflammatory effects on affected joints while reducing 
pain by at least 46% (Conrozier et al., 2014). 
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2.4 Definition of awareness and perceptions 
 
2.4.1. Awareness 
According to the Cambridge dictionary, awareness means “having knowledge that something 
exists, or understanding of a situation or subject at the present time based on information or 
experience” (Cambridge Dictionary, 2020). 
 
2.4.2 Perception 
Macmillan dictionary defines perception as “a particular way of understanding or thinking about 
something” (Macmillan Dictionary, 2020). 
 
2.4.3 The awareness and perception of traditional and complementary medicine 
The use of TM and CM differs between different countries and regions, and their use and 
perception is influenced by different cultural beliefs, backgrounds, attitudes and philosophies 
(Nurolaini et al., 2014). The quality of any service (including medical care) is the difference 
between perceived expectations and perceived outcome or performance. When the perceived 
outcome (treatment plan) or performance meets or exceeds the perceived expectation 
(improvement or cure), patients are satisfied with their medical care, i.e., perceived quality directly 
influences satisfaction and loyalty (Bogner et al., 2015). Studies have shown a link between the 
perceived effectiveness of treatment, service quality, and patient satisfaction with medical services 
(Kim et al., 2017).  
 
For many people who are on chronic medications, side effects can be bothersome. People use TM 
and CM as it is perceived to have no side effects can be bothersome. People use TM and CM as it 
is perceived to have no side effects. People perceive CM as natural and harmless to the body. 
People also appreciate the time, the care and the long conversations they have with their CM 
providers through history taking and physical exams (Cancer Research UK, 2018). Reports that 
are found in newspapers or magazines may sometimes give negative publicity about TM or healers, 
which may then affect or contribute to people’s perceptions or use regarding TM practices 
(Richter, 2003). 
 
Understanding the perceptions of patients about TM and CM, as well as the awareness for the use 
of their medicines of choice, could indicate health social factors and cultural influences. This in 
turn could assist the health facilities to improve their services or approach when dealing with 
11 
 
populations from rural areas and help health practitioners and traditional healers with 
recommendations, which could improve health outcomes in treating different disorders (Betty et 
al., 2017). 
 
2.4.4 The use of traditional and complementary medicine  
Studies that explored the reasons why people use CM found the reasons to include: people try to 
avoid stressful side effects of conventional medicine, it is cheaper to buy, easy to access, and 
dissatisfaction with conventional treatments (Jackson, 2015). Health care service is limited in rural 
areas; some patients may rely on CM which can be found in health stores. Cancer patients have 
been shown to use CM or therapies to cope with severe cancer treatment effects and stress. They 
feel more in control because they get to choose what works for them (Cancer Research UK, 2018).  
 
Many older adults incorporate CM in their self-management health care plan (Arcury et al., 2012). 
Studies conducted in America, south-central North Carolina in 2007 by the National Health 
Interview survey indicated that more adults use CM to promote their health (58%) than to treat 
diseases (17, 4%). Another study conducted in 2012 indicated that people who use CM to promote 
health tend to have an improved mental well-being compared to those who don’t (Arcury et al., 
2015). 
 
Worldwide, TM and CM is used by individuals who suffer from long standing diseases (Barnes et 
al., 2004). In South Africa patients use CM and TM to treat acute and chronic diseases, but there 
is currently little information or research about people’s awareness, perception and use of it 
(Nlooto, 2015).  
 
A study conducted in America in 2005, Complementary Therapy Use among Older Rural Adults, 
showed that people who reside in rural areas and areas that are remote use various kinds of CM to 
assist in some of the chronic diseases that are prominent, including hypertension, arthritis and 
diabetes mellitus (Shreffler-Grant et al., 2005). 
 
2.4.4.1 TM and CM use for health promotion  
As there is a gradual increase in the severity of diseases across the globe, health care systems are 
flooded with patients seeking treatment. TM is often more utilized as it is stated to be more cost 
effective, easily accessible. In rural areas TM is often the most popular and primary choice of 




In urban areas TM might be an additional way of treatment as people prefer the more raw, natural 
products. They use CM to improve their lifestyles, to take more control of their health, to relieve 
symptoms and side effects caused by their conventional medicine. In other countries, people rely 
on TM and CM because of the health service high demand in their country. Some people chose 
TM and CM when they realise that it is better to live a good quality life when their diagnosed 
disease has no cure (Zhang, 2015).   
 
2.4.4.2 The quality, efficacy and safety of TM and CM 
According to section 8 of the General regulations to Medicines and Related Substances Act (Act 
101 of 1965), CM labels should be written in English and at least one other official language of 
the country (Government Gazette, 2017). On the label, the medicine category must be indicated, 
its discipline as well as its pharmalogical classification. According to regulation 8 (1) (bb) (ii) the 
words “This medicine is not intended to diagnose, treat, cure or prevent any disease” should appear 
clearly on the label. If the provider wishes to add any more information of the leaflet or label of 
the medication, they should be granted permission by the South African Health Products 
Regulatory Authority (SAHPRA), previously known as the Medicines Control Council (MCC). 
SAHPRA is an entity of the South African National Department of Health and it is the authority 
responsible for regulation of health products intended for human and animal use in South Africa 
(Fourie et al., 2017; SAHPRA, 2021). 
 
The Good Manufacturing Practice (GMP) makes sure the quality of medicine that people have 
access to is of good standard by making sure that good collection practices are processed, good 
laboratory measures are taken, plant or raw material impurities are identified and removed, good 
agricultural measures are followed, and that stability and technical analysis are verified. There is 
a consistent practice of ensuring that the purity, identification and strength of medicine by the 
International Council for Harmonisation of Technical Requirements for Pharmaceuticals for 
Human Use (ICH) (Fourie et al., 2017). 
 
During research of TM and CM efficacy, evidence gathered from human and animal clinical trials 
is used and analysed, pharmacopoeia, monographs and preclinical trials are taken into 
consideration. Information written on labels should be matched with the proven efficient evidence. 
 The safety of the medical product is based on the evidence-based medicine guidelines and by 
referring to published evidence journals and sources of the original study. If TM or CM has been 
used by an individual without reporting any severe side effects or harm, then a review of the that 
specific product study should be reported. For medicine to be labelled as “safe” it should not cause 
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drastic changes in health which in turn could harm the person or cause harmful side effects after 
administration (Fourie et al., 2017). 
 
2.4.4.3 Effectivity of TM and CM  
World-wide TM and CM has been used to treat and prevent different kinds of diseases. An example 
of this would be studies and systemic review which indicated that about 7-64% of cancer patients 
and other people with chronic diseases incorporate TM and CM into their treatment. The TM and 
CM descriptions do not include any issues about the harm or evidence that suggest its 
effectiveness. In developed countries, TM, CM and conventional medicine have been integrated, 
this leads to a better health approach where all aspects of a patient are taken into consideration in 
order to bring about cure (Mwaka et al, 2019). 
 
2.4.4.4 Difficulties regarding the use of CM 
According to Cengiz (2019), some of the challenges and difficulties that adults come across 
regarding the use of TM and CM are as follows: 
- Practitioners who give incorrect diagnoses. 
- Incorrect medical records. 
- Difficulties in limit settings. 
- Patients knowing little about how CM interacts with other drugs. 
- Treatment methods and practices that are kept a secret.  
- Incorrect dosages of medicine. 
- Missing information on labels of medicine. 
 
2.4.4.5 Side effects of TM and CM 
There are many factors that play a role in determining if TM and CM have side effects, some of 
these includes the way that TM and CM are used because in some cases, side effects of medications 
are caused by not following proper instructions which were given by the physician or as directed 
on the label (Betterhealth, 2020). 
 
Below are some of the CM products that may have side effects: 
- Plants that come from the Asteraceae family such as Chamomile, Daisy and Dandelion are 
known to cause allergic rhinitis and Asthma. 
- Echinacea is known to cause gastrointestinal symptoms such as abdominal pain and skin 
problems like hives and rash. 
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- Feverfew is known also to cause gastrointestinal symptoms such as nausea and bloating 
(Betterhealth, 2020). 
 
2.5 Traditional and complementary medicine in South Africa 
 
In South Africa, CM modalities (allied professions) are regulated by the Allied Health Professions 
Council of South Africa (AHPCSA) (Barnes, et al., 2004). South Africans use CM to treat or 
support their conventional medicine treatment for many chronic diseases, including hypertension, 
diabetes and arthritis and even conditions such as human immunodeficiency virus (HIV), 
tuberculosis (TB) and cancer (NCCIH, 2018). There is currently a lack of evidence on the 
awareness, perception and use of CM in South Africa. In Kwa-Zulu Natal, the use of CM in 2008 
was estimated to be 36,6%, while in Pretoria it was estimated to be 15,6% (Nlooto, 2015).  
 
In South Africa, people who reside in rural areas use health services which are provided by the 
government together with TM as it is easier and cheaper to access (Wesso, 2014). Socio-economic 
factors, culture and beliefs also play a huge role in patient’s treatment choice (Aniebue and 
Onyeka, 2014). In South Africa, the practice of TM is governed by Traditional Health Practitioners 
Council (Barnes et al., 2004). The majority of people in South Africa rely on TM as their primary 
form of health care (Mothibe and Sibanda, 2019). It is estimated that 70-80% of the population of 
West African countries use TM to treat both chronic and acute diseases such as cancer, TB, 
influenza, diabetes mellites and hypertension (AHO, 2019).  
 
In South Africa, there are two types of traditional healers: Isangoma and Inyanga. Sangomas 
diagnose diseases by communicating with ancestors by throwing bones which represent the life of 
the patient or client; they believe that an individual’s environment and social factors are linked to 
a person’s disease, thus a holistic approach is essential. Inyanga means “man of trees” in the Zulu 
language; they make medicine from barks and roots of plants, herbs, animal bones and horns. 
These medicines are commonly known as “muti”. After an Inyanga diagnoses, he goes to the bush 
to get specific “muti” for a condition or disease, although these can also be found and brought in 







2.5.1 Prevalence of use of TM and CM 
 
2.5.1.1 South Africa 
There is a continuous increase of non-communicable diseases in South Africa which adds pressure 
to the health care services. World-wide the percentage of people using TM and CM is gradually 
increasing which could play a huge role in assisting South Africa and other countries manage and 
prevent chronic diseases and non-communicable diseases (James et al., 2018). A systemic review 
conducted in 2009 on the utilization and practice of Traditional/Complementary/Alternative 
medicine in South Africa found that the percentage of the usage of TM had decreased (3.6-12, 7% 
to 0.1%) in the past 13 years. The prevalence range of CM was found to be between 0% and 2%. 
Prevalent diseases that were treated using TM and CM ranged from mental disorders, HIV, 
generalized pain, acute diseases such as influenza, chronic diseases such as kidney failure and 
sexually transmitted diseases (STD’s) (Peltzer, 2009).  
 
South Africa has an inadequate health care system, the access and cost effect of certain drugs may 
become a burden to patients, this may be one of the reasons people start using TM and CM instead. 
A study conducted by Peltzer and Mngqundaniso (2008) indicated that some patient consults with 
TM healers immediately after seeing a general practitioner in the Northern Province (Hughes et 
al, 2013). 
 
2.5.1.2 United States of America 
It is estimated that approximately 13% of adults and about 12% of children in the United states of 
America use CM. In the United states of America (USA), people use TM and CM to complement 
their conventional treatment than to replace it. In 2002 the National Health Interview Survey 
(NHIS) data gathered from the study done by Nahin et al stated that 5% of a portion of people who 
stay in the USA used only CM instead of conventional medicine as their main choice of treatment. 
In 2002, the most commonly used (18.9%) CM approach to health used was nonmineral dietary 
supplements together with nonvitamins (Clarke et al., 2015).  
 
The second most used CM health approach was deep breathing techniques (11.6%). Between 2002, 
2007 and 2012, the percentage of the USA adults who were 18 years and above who used CM 





According to MEDLINE, there has not been any report or survey conducted on the prevalence of 
use of TM and CM among Russian practitioners or residents even when there are several anecdotal 
reports of its use. A released report stated that to be given a license to practice CM in Russia you 
must be a physician (Brown, 2008). 
 
2.5.1.4 China 
The percentage of Asian children and adults using TM and CM has been rising for the past 10 
years in China. The most well-known and frequently used form of CM in Taiwan is Traditional 
Chinese Medicine (TCM). In 2002 it was recorded that 28.4% was the level of prevalence use of 
TCM in Taiwan. A study conducted in Taiwan,” The prevalence, characteristics, and factors 
associated with purchasing Chinese herbal medicine among adults in Taiwan” indicated that TCM 
is more likely to be used and purchased by middle aged women (30-59 years) (Shih et al., 2017). 
 
Younger people have a better knowledge, attitude, and perception of medical health services than 
older people thus this gives them a better understanding and choice of TM and CM use. People 
who reside in cities have a better way of treating and preventing diseases than those in rural areas 
because most physicians prefer providing their services in cities where they have better access to 
basic needs like running water, electricity and transport. China is a highly populated country, this 
makes it easier for residents to have easy and quick access to non-conventional and conventional 
health services (Shih et al., 2017). 
 
2.5.1.5 Brazil 
In Brazil CM is included in their primary health care services, however there are no provided 
guidelines on how and when to provide them. According to a study conducted “Use of 
Complementary and Alternative Medicine in primary healthcare in Florianópolis, Santa Catarina, 
Brazil: user perception” there is a high prevalence of CM use in households as a way of self-care, 




Data collected from a study conducted in India indicated that the prevalence of use of TM and CM 
in India is high. A survey which was conducted in Delhi (India capital), amongst patients 
diagnosed with cancer found that about 30% of the population in Delhi used CM for treatment. 
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India is comprised of different regions which contains people with different religions, practices 
and culture, the prevalence of use of TM and CM differs in all regions (Gupta et al., 2020). 
 
In the low- and middle-income countries such as Asia, the prevalence of use of CM and TM is 
high. A more recent study conducted in Asia reported that almost 50% of pregnant women in this 
country use TM and CM that had potential threat to their health. Practitioners hardly investigates 
about other treatment therapies that the patient might be taking, the lack of information about this 
prevents further discussions about prevalence of use of other therapies together with TM and CM 
which would assist with identifying side effects and contra-indications of products (Gupta et al., 
2020). 
 
In 2014 a study conducted by the Indian government found that 15 days before they conducted 
their study, about 7% of the participants had consulted with a CM physician in health facility that 
provides CM therapies to the community (Gupta et al., 2020). 
 
2.6 Shiela village  
 
Shiela village is a small village in Ditsobotla district of the North West province, with a population 
size of approximately 1500 people only has one hospital with a maximum of 4 doctors who are on 
shift at any given time. There are only two traditional healers who are seen by members of the 
community. The distance from the village to the nearest pharmacy is about 5 kilometres (in a 
township called Itsoseng) and the nearest town from the village is about 40 kilometres (Ngesman, 
2017).   
 
Since there are only two traditional healers and limited other options, there is little choice or variety 
for the villagers when it comes to choosing conventional, TM or CM for their health care. Most of 
the villagers rely on their land, agriculture and government grants for survival. Most of the youth 
are unemployed due to poverty, have no or little educational background and a shortage of skills. 
Research has not been done before in Shiela village. According to Mr Ngesman, the councillor of 
Shiela village, one of the problems the rural populations face is lack of education about different 
treatment plans for different diseases.  People usually go for a consultation due to 




2.7 Related research  
 
Studies have been conducted before about the use of traditional and CM that indicated that the 
consumption or use of CM in rural areas is an issue (Wardle et al., 2010), but none so far has been 
done to determine the perceptions of traditional and CM of rural people in the North West. Studies 
conducted worldwide to assess the prevalence of CM have shown an increase in the use of natural 
products use in patients with chronic diseases such as hypertension, diabetes mellites and 
inflammatory bowel disease.  Moreover, traditional and CM use is gradually increasing globally 
as a result of perceptions that the treatments or therapies are more natural and safer and have fewer 
or no side effects (Awad and Al-Shaye, 2014). 
 
Similar to this study, Legwete’s study that was conducted in 2019 on the awareness and use of 
homoeopathy in the African population in Carletonville, Gauteng indicated that there is little 
knowledge of Homeopathy (a form of CM therapy) in Carltonville, North West province as seen 
in the population of Shiela village. 
 
Another study conducted by Snyman in 2013 on attitudes and perceptions of complementary and 
alternative medicine users in Johannesburg health shops, contrary to this study indicated that 
despite the fact that they had never consulted with a homoeopath they received it well. 
 
A study conducted in Durban, Kwa-Zulu Natal (KZN), indicated that there is an increased interest 
in CM while searching for a cure of skin diseases such as atopic eczema, as well as the limited 
awareness about CM. CM is often used in the treatment, management or prevention of skin 
diseases such as eczema (Katibi et al., 2016). 
 
The knowledge of CM influences an individual’s proactiveness in inquiring about complementary 











3.1 Research sample  
 
This quantitative-descriptive questionnaire study consisted of 150 adult participants from Shiela 
village in the North West Province. The sample size included men and women who are over the 
ages of 18 and resided permanently in Shiela village.  
  
3.2 Research procedure  
 
This study was conducted in Shiela village in the North West province. Participants were recruited 
by means of flyers and posters (Appendix A) on shops, local church, at the community hall, and 
the local school with relevant permission granted (Appendix B) from the chief (Appendix B1), the 
local school principal (Appendix B2) and the church committee (Appendix B3). Participants were 
screened for exclusion and inclusion criteria. Participants were included in the study if they were 
18 years or older; able to understand English or Tswana; able to provide consent to participate; 
and a permanent resident of Shiela village. Participants were excluded from the study if they 
refused to or were unable to give consent. Those who were included were given a letter (Appendix 
C) which invited them to take part in the study. This letter explained the purpose, procedure and 
outcome of the study. The researcher was available to answer any questions or address any 
concerns about the study and help with answering or translating the questionnaire. The dominant 
language in Shiela village is Tswana, and the researcher is fluent in both Tswana and English. On 
the day of the study conduction, participants were given consent forms (Appendix D) which were 
translated into Setswana (Appendix D1) to sign before filling in the questionnaires (Appendix E). 
Participants were shown a private area where they could fill out the questionnaire which they 
folded, put inside a sealed envelope and into a box once they had completed it. Each questionnaire 
took approximately 15 minutes to complete. Completed questionnaires were placed in the strong 
room in the Homoeopathy Training Centre, in the University of Johannesburg, Doornfontein 
campus which only the researcher and the supervisor had access to. The participants will remain 





3.3 Reliability and validity 
 
For reliability of the study, a questionnaire (Appendix E) adapted from previous similar studies 
conducted by Patterson and Arthur (2009) was used. The questionnaire was altered to meet the 
requirements of the research. A pilot study consisting of 15 participants was used to test the 
questionnaire on a sample group to ensure validity. Results accumulated from this pilot study was 
not used in the final data capturing.  
 
3.4 Data capturing, collection, and analysis  
 
Data that was accumulated from the questionnaire was captured, recorded and analysed by the 
researcher using pie charts, column tables and frequencies with assistance from a statistician from 
STATKON in the University of Johannesburg (De Klerk, 2019). 
 
3.5 Ethical considerations  
 
Studies that involve interactions with a sample of people have ethics that need to be considered 
when the research is conducted. It is important to build and establish trust with the participants. 
Each participant received an information leaflet (Appendix C) which explained the purpose, 
procedure and outcome of the research. The method of the research, the aim and data presentation 
were carefully explained to participants. Each participant was provided with information from the 
researcher when needed. Information about the research was provided with its objectives without 
influencing their responses. The researcher explained that there are no direct benefits for 
participating in the study. Participants were requested to sign a consent form (Appendix D). 
Anonymity was ensured as no identifying data was used, participants were given a number for 
statistics purposes and privacy was maintained by providing a private room to complete the 
questionnaires (Appendix E). Although the study took place in a public space, participant’s privacy 
while completing the questionnaire was assured and the information that was being gathered for 
the study was not of a sensitive nature. Safety of the participants was ensured as the research 
conduction took place in a closed area in the community hall, local school and churches. There 
were no risks anticipated by being involved in the research. An extra degree of sensitivity was 
shown towards participants as some of the questions needed their perceptions and reasoning. 
Participants were informed that they have freedom of choice and expression; they could withdraw 
their consent and participation from the study without consequence until their sealed envelope was 
placed into the box. To ensure confidentiality, each completed questionnaire was folded into a 
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sealed envelope which was placed into a box which only the researcher and the supervisor had 
access to. The sealed box was securely placed in the strong room of the Homoeopathy Training 
Centre in the University of Johannesburg, Doornfontein campus for 3 days before being taken to 
the statistician for analysis. The results of the study will be made available on completion of the 
study. Higher Degrees Committee and Research Ethics Committee granted the researcher with an 
ethical clearance prior to the studies. The clearance numbers are as follows: 
 
Research Ethical Committee (Appendix F): REC-01-73-2019 























A total of 150 questionnaires were handed out to participants, completed and included in the study 
results. The aim and purpose of this study was indicated in chapter 1, followed by the literature 
review in chapter 2, which explained the research title in broader terms. Chapter 3 explained the 
study methodology and design. This chapter will analyse the results that were collected and 
accumulated by the researcher from the study that was conducted by means of a questionnaire. 
The data was analysed with assistance from a UJ statistician from STATKON using frequency and 
column table.    
 
The questionnaire had 3 sections, namely: (A) background information, which included 
demographic data; (B) awareness, use and perceptions of Complementary Medicine; and (C) 
awareness, use and perceptions of Traditional Medicine. For that reason, the analysis of the results 





















 BACKGROUND INFORMATION 
 
4.1 Demographic data and background information  
 
Section A of the questionnaire consisted of five questions and gathered basic demographic 
information, without the use of any identifying data, as well as background information including 
the location and their perception of their own health status.  
  
4.1.1 Location 
All participants who took part in the study were permanent residents of Shiela village in the North 
west, South Africa. This was a requirement for participation in the study.  
 
4.1.2 Age distribution  
Table 4.1 below indicates the age distribution of participants. Out of 150 participants, 20% (n=30) 
were aged 18-24 years, 22.7% (n=34) were aged 25-34 years, 18.7% (n=28) were aged 35-44 
years, 13.3% (n=20) were aged 45-54 years, 8.7% (n=13) were aged 55-64 years, 10.7% (n=1) 
were aged 65-74 years and 6% (n=9) were 75 years and older. The largest group was of those who 
were between 25 and 34 years old with n=34. 
 
Table 4.1 Age 




18-24 years old 30 20.0 20.0 20.0 
25-34 years old 34 22.7 22.7 42.7 
35-44 years old 28 18.7 18.7 61.3 
45-54 years old 20 13.3 13.3 74.7 
55-64 years old 13 8.7 8.7 83.3 
65-74 years old 16 10.7 10.7 94.0 
75 years or older 9 6.0 6.0 100.0 






4.1.3 Gender distribution 
As indicated in the table 4.2 below, there was quite an even gender distribution with 48.7% (n=73) 
male and 51.3% (n=77) female participants in this study. 
 
Table 4.1 Gender 




Male 73 48.7 48.7 48.7 
Female 77 51.3 51.3 100.0 
Total 150 100.0 100.0 
 
 
4.1.4 Highest level of education  
Table 4.3 below indicates the highest level of education of participants. 0.7% of the participants 
(n=1) never went to school, 14.0% (n=21) had a primary school education, 24.7% (n=37) went up 
to grade 10 in high school, 25.3% (n=38) had high school grade 12 (Matric), 18.0% (n=27) had 
post matric certificate or Diploma, 5.3% (n=8) had Baccalaureate degree(s), and 5.3% (n=8) were 
graduates. Most participants had high school (Matric) as their highest level of education (indicated 
below) with n=38. 
 
Table 4.2 Education 
Highest level of education Frequency Percent 
 Never went to school 1 0.7 
 Primary school 21 14.0 
 High school Grade 10 37 24.7 
 High school Grade 12 (Matric) 38 25.3 
 Post-matric Certificate or Diploma 27 18.0 
 Baccalaureate Degree(s) 8 5.3 
 Post Degree(s) 10 6.7 
Graduate 8 5.3 




4.1.5 Occupational/employment status 
As indicated by table 4.4 below, there was a high level of unemployment among the participants, 
with 43.3% (n=65) of participants being unemployed. Of the remaining 85 participants, 16.0% 
(n=24) were employed part-time, 16.7% (n=25) were employed full-time, 3.3% (n=5) were self-
employed, 13.3% (n=20) were pensioners and 7.3% (n=11) were students.  
 
Table 4.3 Occupational status 
Occupational status Frequency Percent 
Unemployed 65 43.3 
Employed part-time 24 16.0 
Employed full-time 25 16.7 
Self employed 5 3.3 
Pensioner 20 13.3 
Student 11 7.3 
Total 150 100.0 
 
4.1.6 Health status 
Participants were required to rate their health using a self-rated health scale The majority of the 
participants rated their own health status as fair 32.0% (n=4), followed closely by 30.7% (n=46) 
who self-rated their health as being good, and 17.3% (n=26) selected very good for their health 
status. The two extremes of the scale poor and excellent health status were both selected by 10.0% 
(n=15) of the participants. This is shown in table 4.5. 
 
Table 4.4 Self-rated health status 
Self-rated health status Frequency Percent 
Poor 15 10.0 
Fair 48 32.0 
Good 46 30.7 
Very good 26 17.3 
Excellent 15 10.0 
Total 150 100.0 
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SECTION B: AWARENESS, USE AND PERCEPTIONS OF 
COMPLEMENTARY MEDICINE 
 
Section B of the questionnaire consisted of five questions regarding awareness, use and 
perceptions of CM 
 
4.1.7 Which natural health products and therapies (complementary medicine) do you use, or 
have you used in the past? 
All 150 participants answered this question. Participants could select more than one option, adding 
up to a total of 379 responses. As indicated in table 4.6, this study indicated that traditional 
medicine was the most widely used (21.4% n=81), and that different forms of complementary 
medicine was used including vitamins and minerals (18.2%, n=69) and herbal medicine (18.2%, 
n=69). A total of n=275 responses were received for all the different CM modalities listed in the 

























Table 4.5 Health products and therapies used or used in the past  
 
4.1.8 Did you know that the options you selected above are all types of complementary 
medicine?  
As indicated in table 4.7 below, the majority of participants 64.7% (n=97) were not aware that the 
above listed therapies fell into the category of complementary medicine. 
 
 
Health therapies Responses 
 
  N Percent  
B1.1 Traditional medicine 81 21.4% 
B1.2 Acupressure 1 0.3% 
B1.3 Aromatherapy 1 0.3% 
B1.4 Art therapy 1 0.3% 
B1.7 Chiropractic 1 0.3% 
B1.8 Relaxation / breathing 
techniques 
7 1.8% 
B1.9 Homeopathy 2 0.5% 
B1.12 Colour therapy 2 0.5% 
B1.13 Praying / spiritual healing 68 17.9% 
B1.14 Meditation 15 4.0% 
B1.15 Traditional Chinese 
Medicine 
14 3.7% 
B1.16 Reflexology 2 0.5% 
B1.17 Music therapy 8 2.1% 
B1.18 Vitamins and minerals 69 18.2% 
B1.19 Herbal medicine (herbs) 69 18.2% 
B1.20 Yoga 3 0.8% 
B1.21 Shiatsu 1 0.3% 
B1.23 Massage 15 4.0% 
B1.24 Therapeutic touch 1 0.3% 
B1.27 None 18 4.7% 




Table 4.6 Awareness of CM 
 Did you know that the options you selected above 






  Yes 53 35.3 
  No 97 64.7 
  Total 150 100.0 
 
4.1.9 Where did you first hear about CM? 
For this question, participants could select more than one answer. A total of 331 responses were 
received. As illustrated in table 4.8 below, the majority of the participants first heard about CM 
in the questionnaire 23.6% (n=78). Their second source was the radio 15.1% (n=50) and 
television 10.6% (n=35). 
 
Table 4.7 Source of knowledge about CM 




  N Percent  
B3.1 In this questionnaire 78 23.6% 
B3.2 Newspaper 36 10.9% 
B3.3 Health professionals (medical doctor, nurse, 
pharmacist, etc.) 
25 7.6% 
B3.4 Television 35 10.6% 
B3.5 Radio 50 15.1% 
B3.7 Medical doctor 20 6.0% 
B3.8 Traditional healer (Sangoma) 10 3.0% 
B3.9 Internet 31 9.4% 
B3.10 Family/friends 30 9.1% 
B3.11 I saw the products in store for the first time 16 4.8% 




4.1.10 Have you used CM for any of the following?  
For this question, participants could mark any answer that applied, adding up to a total of 245 
responses in total. Percentages were calculated based on the number of replies received, not the 
number of participants in the study. As table 4.9 and figure 4.1 illustrates below, the majority of 
the participants used CM mainly for treating 38.3%, (n=93) and preventing (29.4%, (n=72) 
diseases. When this is worked out according to the sample size (rather than number of responses 
received), it relates to 62% of the participants using CM for treating diseases or illnesses and 48% 
using for illness prevention. Of the responses received, 16.3% (n=40) used CM to promote health 
and 16.3% (n=40) had never used CM before. 
 
Table 4.8 Prevalence of use of CM 
Have you used complementary medicine 
(CM) for any of the following? 
N Percent  % of cases 
B4.1 Preventing illness 72 29.4% 48.0% 
B4.2 Treating diseases/illnesses 93 38.0% 62.0% 
B4.3 Promoting health 40 16.3% 26.7% 
B4.4 I have never used complementary 
medicine 
40 16.3% 26.7% 
 Total 245 100.0% 163.3% 
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4.1.10 If you have never used complementary medicine, please state why. 
Participants who indicated that they had never used CM were requested to state their reasons. The 
answers and the distribution percentages are indicated in the table below (table 4.10). Of the total 
of 40 that answered this question, 25% (n=10) stated that they are healthy or never get sick.  
 
Responses related to the use of TM (15%, n=6), included only using TM (n=1), only using TM at 
home (n=1), a preference for using TM (n=2), being raised using TM (n=1), and having a father 
who practices TM (n=1). Religious beliefs also played a part in the decision about not using CM 
(17.5%, n=7) of the responses related to religion, n=3 was related to the healing power of prayer, 
n=3 participants stated that God heals everything, and n=1 participant stated being Christian as the 
reason. 
 
Reasons related to preference of medical care (10%, n=4) included preferring to heal naturally 
(n=2), preferring herbs (n=1), preferring to not be taking anything (n=1). Only (n=1) participant 
indicated that they did not have access of CM. Other reasons for not using CM were related to 
taking drugs/medication. Reasons related to not believing in taking medication (15%, n=6) 
included not believing in drugs (n=1), not liking medication (n=2), not liking to take drugs (n=2) 
and liking to meditate (n=1). Reasons related to lack knowledge of CM (7.5%, n=3) also played a 
role in decisions about not using CM. 
 
Another stated reason was related to conventional medicine (7.5%, n=3), (n=1) participant stated 
using conventional medicine as a reason for not using CM and (n=2) believed in conventional 
medicine. 
 
Table 4.9 Reasons for not using CM 
Reason  Frequency  Percentage  
I am healthy / I don’t get sick  10 25% 
Reasons related to TM 6 15% 
Reasons related to preference of medical care 4 10% 
Lack of access to CM 1 2.5% 
I don’t believe in taking medication 6 15% 
Reasons related to knowledge of CM 3 7.5% 
Reasons related to conventional medicine 3 7.5% 




4.1.11 Identify the statement that best describes your intake of natural health products. A natural 
health product includes herbs, vitamins and minerals. 
Participants were requested to indicate their frequency of intake of natural health products in a 
period of one year. 28.0% (n=42) indicated that they do not take natural health products at all, 
26.7% (n=40) indicated that they take natural products every few months, 15.3% (n=23) took them 
once a year, 10.7% (n=16) for less than a year, 11.3% (n=17) monthly, 7.3% (n=11) daily and 
0.7% (n=1) took them weekly. The results are indicated in the graph below (Figure 4.3). 
 
 
Figure 4.2 The frequency of intake of natural health products by participants 
 
4.1.12 Identify the statement that best describes your level of involvement with a complementary 
medicine provider. 
Table 4.10 below indicates that the majority of participants (41.3%, n=62) did not see CM 
providers at all, while 24.0% (n=36) see CM providers every few months, 12.7% (n=19) see CM 
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Table 4.10 Involvement with CM providers 
 Involvement with CM providers Frequency Percent 
 I do not see Complementary Medicine providers at all 62 41.3 
 I see Complementary Medicine providers less than once a year 19 12.7 
 I see Complementary Medicine providers once a year 11 7.3 
 I see Complementary Medicine providers every few months 36 24.0 
 I see Complementary Medicine providers monthly 18 12.0 
 I see Complementary Medicine providers weekly 3 2.0 
 I see Complementary Medicine providers daily 1 0.7 




Figure 4.3 A chart indicating the frequency of involvement with a CM provider 
 
4.1.13 Perceptions of CM  
Participants were asked to grade their perceptions about CM as shown in the table (4.12) below. 
Even though the question did not exclude anyone from completing this table, only n=109 (72.7%) 










 I do not see Complementary Medicine
providers at all
 I see Complementary Medicine providers
less than once a year
 I see Complementary Medicine providers
once a year
 I see Complementary Medicine providers
every few months
 I see Complementary Medicine providers
monthly
 I see Complementary Medicine providers
weekly




Table 4.11 A table indicating results acquired from the study regarding participants’ 
perceptions about CM 
Perceptions  N 
 
Mean Median Mode Std. 
Deviation 
Minimum Maximum 
  Valid Missin
g 
      
B8.1 109 41 4.07 4.00 4 0.778 1 5 
B8.2 109 41 4.02 4.00 4 0.623 1 5 
B8.3 109 41 3.96 4.00 4 0.706 1 5 
B8.4 109 41 4.16 4.00 4 0.626 1 5 
B8.5 109 41 4.27 4.00 4 0.648 1 5 
B8.6 109 41 4.32 4.00 4 0.665 1 5 
B8.7 109 41 4.28 4.00 4 0.695 1 5 
B8.8 109 41 4.20 4.00 4 0.664 1 5 
B8.9 109 41 4.24 4.00 4 0.679 1 5 
B8.10 109 41 4.08 4.00 4 0.759 1 5 
B8.11 109 41 3.94 4.00 4 0.842 2 5 
B8.12 109 41 4.22 4.00 4 0.672 1 5 
B8.13 109 41 4.06 4.00 4 0.711 1 5 
B8.14 109 41 3.97 4.00 4 0.739 1 5 
  
B8.1 CM providers give good information on maintaining a healthy lifestyle 
Participants were required to indicate their perceptions with regards to CM providers giving good 
information on maintaining a healthy lifestyle. As table 4.14 indicates below, 56.9% (n=62) 
agreed, 27.5% (n=30) strongly agreed, 12.8% (n=14) were neutral, 0.9% (n=1) disagreed and 1.8% 
(n=2) strongly disagreed. Therefore, the majority of the participants agreed that CM providers give 









Table 4.12: CM Providers give good information on maintaining a healthy lifestyle 














































 Providers give good 
information on maintaining 
a healthy lifestyle 
Count 2 1 14 62 30 109 
  Row 
N % 
1.8% 0.9% 12.8% 56.9% 27.5% 100.0% 
 
B8.2 CM has fewer side effects  
 Participants were required to indicate their perception with regards to CM having fewer side 
effects. As table 4.15 indicates below, 68.8% (n=75) of participants agreed, 17.4% (n=19) strongly 
agreed, 12.8% (n=14) were neutral about this, 0.0% (n=0) disagree and 0.9% (n=1) strongly 
disagreed. Therefore, the majority of the participants agreed that CM products have fewer side 
effects. The mean was 4.02 and the standard deviation 0.623. 
 
Table 4.13 CM has fewer side effects 














































Has fewer side effects Count 1 0 14 75 19 109 
  Row 
N % 
0.9% 0.0% 12.8% 68.8% 17.4% 100.0
% 
 
B8.3 CM involves natural plant formulas which are healthier than taking drugs given by 
the medical doctor 
Regarding the composition of natural plant formulas, 60.6% (n=66) participants agreed that plant 
formulas used in CM products are healthier than taking drugs given by medical doctors. Of the 
remaining 43 participants that answered this question, 19.3% (n=21) strongly agreed, 18.3% 
(n=20) were neutral, 0.9% (n=1) disagreed and 0.9% (n=) strongly disagreed. Therefore, the 





Table 4.14: CM involves natural plant formulas which are healthier than taking drugs 














































Involves natural plant 
formulas which are 
healthier than taking 
drugs given by the 
medical doctor 
Count 1 1 20 66 21 109 
  Row N 
% 
0.9% 0.9% 18.3% 60.6% 19.3% 100.0% 
 
B8.4 CM makes me feel empowered when using it because providers involve me in 
decisions about health care treatments 
With regards to participants feeling empowered when using CM due to being involved in decisions 
about their health care treatments, the majority agreed (66.1.7%, n=72) and 25.7% (n=28) strongly 
agreed, 7.3% (n=8) were neutral, while 0.0% (n=0) disagreed and 0.9% (n=1) strongly disagreed. 
The mean was 4.16 and the standard deviation 0.626. 
 
Table 4.15: CM makes me feel empowered when using it because providers involve me in 


















































Makes me feel 
empowered when 
using it because 
providers involve me 
in decisions about 
health care 
treatments 
Count 1 0 8 72 28 109 
  Row N 
% 
0.9% 0.0% 7.3% 66.1% 25.7% 100.0% 
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B8.5 CM builds up the body’s own defences  
Participants were required to indicate their perception on CM building up the body’s defence 
system. Of the 109 responses received for this question, 58.7% (n=64) participants agreed, 34.9% 
(n=38) strongly agreed, 5.5% (n=6) were neutral, 0.0% (n=0) disagreed and 0.9% (n=1) strongly 
disagreed with the statement. The mean was 4.27 and the standard deviation 0.648. 
 















































Builds up the body’s own 
defences 
Count 1 0 6 64 38 109 
  Row N 
% 
0.9% 0.0% 5.5% 58.7% 34.9% 100.0
% 
 
B8.6 CM promotes self-healing 
With regards to CM products promoting self-healing, 53.2% (n=58) of the participants agreed, 
40.4% (n=44) strongly agreed, 5.5% (n=6) were neutral, 0.0% (n=0) disagreed while 0.9% (n=1) 
strongly disagreed. The mean was 4.32 and the standard deviation 0.665. 
 
Table 4.17: CM promotes self-healing 














































Promotes self-healing Count 1 0 6 58 44 109 
  Row N 
% 
0.9% 0.0% 5.5% 53.2% 40.4% 100.0
% 
 
B8.7 The more knowledge a person has about CM, the more likely he / she is to use it 
Participants were requested to indicate their perception as to whether the more knowledge a person 
has about CM, the more likely he / she is to use it. As table 4.19 shows below, 54.4% (n=59) 
agreed, 38.5% (n=42) strongly agreed, 5.5% (n=6) were neutral, 0.9% (n=1) disagreed while 0.9% 


















































The more knowledge a 
person has about CM, the 
more likely he /she is to use 
it 
Count 1 1 6 59 42 109 
  Row N 
% 
0.9% 0.9% 5.5% 54.1% 38.5% 100.0
% 
 
B8.8 Families can influence each other to CM use by exposing each other to it 
Participants were requested to indicate their perception regards to whether families influence each 
other to CM use by exposing each other to it. As table 4.20 indicates, 62.4% (n=68) agreed, 30.3% 
(n=33) strongly agreed, 5.5% (n=6) were neutral, 0.9% (n=1) disagreed while 0.9% (n=1) of 
participants strongly disagreed. The mean was 4.20 and the standard deviation 0.664. 
 














































Families can influence each 
other to CM by exposing each 
other to it 
Count 1 1 6 68 33 109 
  Row 
N % 
0.9% 0.9% 5.5% 62.4% 30.3% 100.0
% 
 
B8.9 CM is not harmful to my health or body 
As table 4.21 indicates, the majority of the participants (58.7%) (n=64) agreed that CM is not 
harmful to their health or body. Of the remaining participants, 33.9% (n=30) strongly agreed, 5.5% 
(n=6) were neutral, 0.9% (n=1) disagreed while 0.9% (n=1) strongly disagreed. The mean was 



















































Is not harmful to my 
health or body 
Count 1 1 6 64 37 109 
  Row N 
% 
0.9% 0.9% 5.5% 58.7% 33.9% 100.0% 
 
B8.10 CM works better than pills (conventional) 
As table 4.22 indicates below, the majority (57.8%) (n=63) of the participants agreed that CM 
works better that conventional pills. Of the 109 responses received, 27.5% (n=30) strongly agreed, 
11.0% (n=12) were neutral, 2.8% (n=3) disagreed while 0.9% (n=1) strongly disagreed.  The mean 
was 4.08 and the standard deviation 0.759. 
 














































Works better than pills 
(conventional) 
Count 1 3 12 63 30 109 
  Row N 
% 
0.9% 2.8% 11.0% 57.8% 27.5% 100.0
% 
 
B8.11 CM is easier to access than other therapies 
Participants were required to indicate their perception with regards to CM being easier to access 
than other therapies. Table 4.23 below indicates their responses. The majority (54.1%, n =59) of 
participants agreed, 23.9% (n=26) strongly agreed, 13.8% (n=15) were neutral, 8.3% (n=9) 






















































Is easier to access than 
other therapies 
Count 0 9 15 59 26 109 
  Row N 
% 
0.0% 8.3% 13.8% 54.1% 23.9% 100.0
% 
 
B8.12 CM boosts my immune system 
Participants were requested to indicate their perception on CM boosting their immune system. The 
majority of participants (60.6%, n=66) agreed that CM boosts their immune system, 32.1% (n=35) 
strongly agreed, 5.5% (n=6) were neutral, 0.9% (n=1) disagreed and 0.9% (n=1) disagreed 
strongly. The mean was 4.22 and standard deviation 0.672. 
 
Table 4.23 CM boosts my immune system 














































Boosts my immune system Count 1 1 6 66 35 109 
  Row N 
% 
0.9% 0.9% 5.5% 60.6% 32.1% 100.0
% 
 
B8.13 CM is more comfortable to use than other therapies 
Participants were requested to indicate their perception regarding CM being more comfortable to 
use than other therapies. As table 4.25 below indicates, 62.4% (n=68) agreed that CM is more 
comfortable to use than other therapies, 23.9% (n=26) strongly agreed, 11.0% (n=12) were neutral, 























































Is more comfortable to use 
than other therapies 
Count 1 2 12 68 26 109 
  Row N 
% 
0.9% 1.8% 11.0% 62.4% 23.9% 100.0
% 
 
B8.14 CM is cheaper to use 
Participants were required to indicate the extent to which they thought CM was cheaper to use. As 
table 4.26 indicates below, 58.7% (n=64) agreed that it was cheaper to use CM, 21.1% (n=23) 
strongly agreed, 17.4% (n=19) were neutral, 1.8% (n=2) disagreed and 0.9% (n=1) strongly 
disagreed. The mean was 3.97 and standard deviation 0.739. 
  














































Is cheaper to use Count 1 2 19 64 23 109 
  Row 
N % 
0.9% 1.8% 17.4% 58.7% 21.1% 100.0
% 
 
4.1.14 Likelihood of participants to use CM 
Participants were requested to indicate the extent to which they are likely to use CM. The table 
below summarises the results acquired from the study. All the participants (n=150) completed 








Table 4. 26: Participants’ responses regarding their likeliness to use CM  
Likeliness to 
use CM 
N   Mean Median Mode SD Min Max 
  Valid Missing 
      
B9.1 150 0 3.81 4.00 4 1.077 1 5 
B9.2 150 0 3.79 4.00 4 1.076 1 5 
B9.3 150 0 3.61 4.00 4 1.152 1 5 
B9.4 150 0 3.75 4.00 4 1.118 1 5 
B9.5 150 0 3.56 4.00 4 1.114 1 5 
B9.6 150 0 3.71 4.00 4 1.101 1 5 
B9.7 150 0 3.59 4.00 4 1.130 1 5 
SD – standard deviation, Min – minimum, Max - maximum 
 
The results were as follows: 
 
B.9.1 I am more likely to use CM if there were more CM health facilities in my area or 
nearby 
Table 4.28 below indicates that 54.7% (n=82) participants indicated that were likely to use CM 
health facilities in their area or nearby, 23.3% (n=35) were very likely, 8.7% (n=13) were neutral, 
6.7% (n=10) indicated that they were unlikely and 6.7% (n=10) were very unlikely to use CM if 
there were more CM health facilities in their area or nearby. The mean was 3.81 and standard 
deviation 1.077.     
 
Table 4.27: Likelihood to use CM if there were more CM health facilities in my area or 
nearby 












































If there were more CM 
health facilities in my area 
or nearby 
Count 10 10 13 82 35 150 
  Row N 
% 





B9.2 I am more likely to use CM if coaches, teachers or doctors discuss it with me 
As table 4.29 indicates below, 54.0% (n=81) indicated that they were more likely to use CM if 
teachers or doctors discussed it with them, 22.7% (n=34) indicated that it was very likely, 10.0% 
(n=15) were neutral, 6.7% (n=10) indicated that it was unlikely while 6.7% (n=10) indicated that 
it was very unlikely. The mean was 3.79 and the standard deviation 1.076. 
 
Table 4.28: Likelihood to use CM if coaches, teachers or doctors discuss it with me 












































 If coaches, teachers or 
doctors discuss it with me 
Count 10 10 15 81 34 150 
  Row N 
% 
6.7% 6.7% 10.0% 54.0% 22.7% 100.0
% 
 
B9.3 I am more likely to use CM because they are cheaper to use and buy 
As table 4.30 below indicates, 46.0% (n=69) participants indicated that it was likely for them to 
use CM because they are cheaper to buy and use. This was followed by those who indicated that 
it was very likely (20.0%, (n=30), 17.3% (n=26) were neutral, 8.0% (n=12) indicated that it was 
unlikely, while 8.7% (n=13) had indicated that it was very unlikely. The mean was 3.61 and the 
standard deviation 1.152. 
 
Table 4.29 : Likelihood to use CM because they are cheaper to use and buy 










































Because they are cheaper to 
use and buy 
Count 13 12 26 69 30 150 
  Row 
N % 





B9.4 I am more likely to use CM because I feel comfortable using it 
As table 4.31 below indicates, 51.3% (n=77) participants indicated that they are likely to use CM 
because they feel comfortable using it, 22.7% (n=34) indicated that it was very likely, 12.0% 
(n=18) were neutral, 6.0 % (n=9) indicated that it was unlikely and 8.0% (n=12) indicated that it 
was very unlikely. The mean was 3.75 and the standard deviation 1.118. 
 
Table 4.30: Likelihood to use CM because I feel comfortable using it 










































Because I feel comfortable 
using it 
Count 12 9 18 77 34 150 
  Row 
N % 
8.0% 6.0% 12.0% 51.3% 22.7% 100.0
% 
 
B9.5 I am more likely to use CM because my friends use it 
As table 4.32 below indicates, participants were required to indicate the extent to which they would 
use CM because their friends use it. As the table shows below, 50.7% (n=76) participants agreed 
that they would use CM because their friends used it, 15.3% (n=23) indicated that it was very 
likely, 17.3% (n=26) were neutral about their decision, 8.0% (n=12) had indicated that it was 
unlikely and 8.7% (n=13) indicated that it was very unlikely. The mean was 3.56 and standard 
deviation 1.114. 
 
Table 4.31: Likelihood to use CM because my friends use it 











































Because my friends use it Count 13 12 26 76 23 150 
  Row N 
% 





B9.6 I am more likely to use CM because it is safe to use 
According to table 4.33 below, participants were required to indicate the extent to which they 
would use CM because it is safe to use. A total of 53.3% (n=80) of the participants indicated that 
it was likely for them to use CM because it is safe to use, 20.0% (n=30) indicated that it was very 
likely, 12.7% (n=19) were neutral about their decision, 6.0 (n=9) indicated that it was unlikely 
while 8.0% (n=12) had indicated that it was very unlikely. The mean was 3.71 and standard 
deviation 1.101. 
 
Table 4.32: Likelihood to use CM because it is safe to use 
 
 I am more likely to use 









































 Because it is safe to use Count 12 9 19 80 30 150 
  Row N 
% 
8.0% 6.0% 12.7% 53.3% 20.0% 100.0% 
 
B9.7 I am more likely to use CM because the fear and discomfort of treatments from 
medical doctors causes me to be more likely to use CM 
Participants were required to indicate the extent to which the fear and discomfort of treatments 
from medical doctors caused them to be more likely to use CM. As table 4.34 below indicates, 
54.7% (n=82) participants indicated that it was likely, 15.3% (n=23) indicated that it was very 
likely, 12.7% (n=19) were neutral with their decision, 8.0% (n=12) indicated that it was unlikely 
while 9.3% (n=14) indicated that it was very unlikely. The mean 3.59 was and the standard 









Table 4.33: Likelihood to use CM because the fear and discomfort of treatments from 
medical doctors causes me to be more likely to use CM 










































 Because the fear and 
discomfort of treatments from 
medical doctors causes me to be 
more likely to use CM 
Count 14 12 19 82 23 150 
  Row 
N % 






















SECTION C: AWARENESS, USE AND PERCEPTION OF TRADITIONAL 
MEDICINE 
Section C was composed of questions regarding the awareness, use and perception of Traditional 
medicine (TM). 
 
4.1.15 Have you / do you use TM for the following? 
The graph below (4.15) indicates that out of 236 responses received for this question, 32.6% 
(n=77) participants used TM products for treating diseases, 28.8% (n=68) had never used TM, 
22.5% (n=53) used TM to prevent illnesses and 16.1% (n=38) to promote their health. 
 
 
Figure 4.3 Prevalence of use of TM 
 
4.1.16 If you have never used TM please state why. 
Participants were required to mention their reasons for not using TM. Of the 68 participants that 

















 Preventing illnesses  Treating
diseases/illnesses















preferred using conventional medicine, 6.0% (n=4) did not like it and 16.5% (n=11) stated that 
they are healthy or not sick. Reasons for not using TM that were directly related to TM itself 
(19.5%, n=13) included lack of knowledge about TM (n=2), not using it at home (n=2), no access 
to it (n=1), not liking (n=3) it or believing in it (n=5). 
 
Religion and cultural beliefs (28.5%, n=19) also played a role in decisions for not using TM: (n=1) 
participants indicated that they believe God heals it all, (n=11) did not believe in it,  (n=1) prays, 
(n=1) never believed it works, (n=1) was a Christian, (n=1) believed it was associated with 
evilness, (n=1) never believed in it and (n=2) indicated that it was against their religion and culture. 
 
Table 4.34: A table showing participants’ reasons for not using TM  
Reason  Frequency  Percentage  
I am healthy / I do not get sick  11 16.5% 
Reasons related to TM 13 19.5% 
Reasons related to CM 3 4.5% 
Reasons related to preference of medical care 11 16.5% 
I do not believe in taking medication 3 4.5% 
Reasons related to conventional medicine 3 4.5% 
Reasons related to religion/beliefs/culture 19 28.5% 
I do not like it 4 6.0% 
 
4.1.17 Perceptions of TM 
The table below (4.36) shows the data collected and analysed by the researcher and statistician 
based on participant’s perception about TM on 5-point Likert Scale, (1=Strongly disagree, 
2=Disagree, 3=Neutral, 4=Agree, 5=Strongly agree) (see Appendix E). For each of the 14 
questions in this category, the majority of the participants selected agreed, apart from question 
C3.8 where n=1 participant selected strongly disagree, there weren’t any participants that selected 
strongly disagree on any of the questions.  Of a total of n=150 participants that took part in the 







Table 4.35: Summary of the stats accumulated from participants’ responses regarding TM 
Perceptions  N 
 
Mean Median Mode SD Min Max 
  Valid Missing 
      
C3.1 82 68 4.12 4.00 4 0.596 2 5 
C3.2 82 68 4.06 4.00 4 0.691 2 5 
C3.3 82 68 3.99 4.00 4 0.729 2 5 
C3.4 82 68 4.00 4.00 4 0.770 2 5 
C3.5 82 68 4.16 4.00 4 0.711 2 5 
C3.6 82 68 4.23 4.00 4 0.615 2 5 
C3.7 82 68 4.32 4.00 4 0.542 3 5 
C3.8 82 68 4.29 4.00 4 0.638 1 5 
C3.9 82 68 4.09 4.00 4 0.757 1 5 
C3.10 82 68 4.06 4.00 4 0.775 2 5 
C3.11 82 68 4.20 4.00 4 0.656 2 5 
C3.12 82 68 4.20 4.00 4 0.710 2 5 
C3.13 82 68 4.16 4.00 4 0.793 1 5 
C3.14 82 68 4.26 4.00 4 0.663 2 5 
SD – standard deviation, Min – minimum, Max – maximum  
 
C3.1 Providers give good information on maintaining a healthy lifestyle 
Participants were required to indicate the extent to which they perceive providers to be giving good 
information on maintaining a healthy lifestyle. 70.7% (n=58) agreed, 22.0% (n=18) strongly 
agreed, 4.1% (n=4) were neutral, 2.4% (n=2) disagreed and 0.0% (n=0) strongly disagreed. The 










Table 4.36: TM providers give good information on maintaining a healthy lifestyle 


















































Providers give good information 
on maintaining a healthy 
lifestyle 
Count 0 2 4 58 18 82 
  Row 
N % 







C3.2 TM has fewer side effects  
Participants were required to indicate the extent to which they perceived TM having fewer side 
effects. The results showed that 59.8% (n=49) agreed, 24.4% (n=20) strongly agreed, 13.4% 
(n=11) were neutral, and 2.4% (n=2) disagreed. None of the participants indicated that they 
strongly disagreed with this statement (0.0%, n=0). The mean was 4.06 and the standard deviation 
0.691.  
 





















































Has fewer side effects Count 0 2 11 49 20 82 
  Row N 
% 
0.0% 2.4% 13.4% 59.8% 24.4% 100.0
% 
 
C3.3 TM involves natural plant formulas which are healthier than taking drugs given by 
the medical doctor. 
As table 4.39 below indicates, the majority of the participants agreed that TM involves natural 
plant formulas which are healthier than taking drugs given by the medical doctor,  62.2% (n=51) 
participants agreed, 20.7% (n=17) strongly agreed, 12.2% (n=10) were neutral (haven’t decided), 





Table 4.38: TM involves natural plant formulas which are healthier than taking drugs 
given by the medical doctor 


















































Involves natural plant 
formulas which are healthier 
than taking drugs given by the 
medical doctor 
Count 0 4 10 51 17 82 
  Row 
N % 
0.0% 4.9% 12.2% 62.2% 20.7% 100.0
% 
 
C3.4 TM empowers me because a traditional healer or provider involves me in decisions 
about health care treatments  
When participants were requested to indicate the extent to which TM empowers them because they 
are involved in decisions about health care treatments, 63.4% (n=52) agreed, 22.0% (n=18) 
strongly agreed, 7.3% (n=6) were neutral, 7.3% (n=6) disagreed and 0.0% (n=0) strongly 
disagreed. The mean was 4.00 and the standard deviation 0.770. 
 
Table 4.39: TM empowers me because a traditional healer or provider involves me in 
decisions about health care treatments 


















































Empowers me because a 
traditional healer or provider 
involves me in decisions about 
health care treatments 
Count 0 6 6 52 18 82 
  Row 
N % 










C3.5 TM builds up the body’s own defences 
Participants were requested to indicate the extent to which they thought TM built their body’s own 
defences, and 58.5% (n=48) agreed, 30.5% (n=25) strongly agreed, 7.3% (n=6) were neutral, 3.7% 
(n=3) disagreed and 0.0% (n=0) strongly disagreed. The mean was 4.16 and the standard deviation 
0.711. 
 




















































Builds up the body’s own 
defences 
Count 0 3 6 48 25 82 
  Row N 
% 
0.0% 3.7% 7.3% 58.5% 30.5% 100.0
% 
 
C3.6 TM promotes self-healing  
Participants were required to indicate the extent to which they thought TM promoted self-healing. 
A total of n=50 participants (61%) agreed, 31.7% (n=26) strongly agreed, 6.1% (n=5) were neutral, 
1.2% (n=1) disagreed and 0.0% (n=0) strongly disagreed. The mean was 4.23 and the standard 
deviation 0.615. 
 




















































 Promotes self-healing Count 0 1 5 50 26 82 
  Row N 
% 
0.0% 1.2% 6.1% 61.0% 31.7% 100.0
% 
 
C3.7 The more knowledge a person has about TM, the more likely he / she is to use it 
Participants were required to indicate the extent to which having more knowledge about TM made 
it more likely to use it. To this question 61.0% (n=50) of the participants agreed that the more 
knowledge a person has about TM the more likely they are to use it, 35.4% (n=29) strongly agreed, 
52 
 
3.7% (n=3) were neutral, and 0.0% (n=0) disagreed. The mean was 4.32 and the standard deviation 
0.542.   
 





















































The more knowledge a 
person has about TM, the 
more likely he/she is to use 
it 
Count 0 0 3 50 29 82 
  Row N 
% 
0.0% 0.0% 3.7% 61.0% 35.4% 100.0
% 
 
C3.8 Families can influence each other to TM use by exposing each other to it 
Participants were required to indicate the extent in which they thought families had an influence 
on each other to using TM when they expose each other to it, 61.0% (n=50) participants agreed 
that families can influence each other to TM use by exposing each other to it, 5.4% (n=29) strongly 
agreed, 2.4% (n=2) were neutral, 0.05 (n=0) disagreed and 1.2% (n=1) strongly disagreed. The 
mean was 4.29 and the standard deviation 0.638. 
 





















































Families can influence 
each other to TM use by 
exposing each other to it 
Count 1 0 2 50 29 82 
  Row N 
% 
1.2% 0.0% 2.4% 61.0% 35.4% 100.0
% 
 
C3.9 TM is not harmful to my body or health  
Participants were required to indicate the extent to which they thought TM was not harmful to 
their body or health. As can be seen from table 4.45 below, 65.9% (n=54) participants agreed that 
53 
 
TM was not harmful to their body or their health, 24.4% (n=20) strongly agreed, 6.1% (n=5) were 
neutral, 1.2% (n=1) disagreed and 2.4% (n=2) strongly disagreed. The mean was 4.09 and the 
standard deviation 0.757. 
 
Table 4.44: TM is not harmful to my body or health 



















































 Is not harmful to my 
body or health 
Count 2 1 5 54 20 82 
  Row N 
% 




C3.10 TM works better than pills (conventional medications) 
Participants were required to indicate the extent to which they thought TM to works better than 
conventional medications. As table 4.46 indicates below, 47.6% (n=39) participants agreed that 
TM works better than conventional pills, 30.5% (n=25) strongly agreed, 19.5% (n=16) were 
neutral, 2.4% (n=2) disagreed and 0.0% (n=0) strongly disagreed. The mean 4.06 was and standard 
deviation 0.775. 
 





















































 Works better than pills 
(conventional medicine) 
Count 0 2 16 39 25 82 
  Row N 
% 
0.0% 2.4% 19.5% 47.6% 30.5% 100.0
% 
 
C3.11 TM is more comfortable to use than other therapies  
Participants were required to indicate the extent in which they thought TM was more comfortable 
to use than other therapies. As table 4.47 below indicates, 61.0% (n=50) participants agreed, 30.5% 
54 
 
(n=25) strongly agreed, 6.1% (n=5) were neutral, 2.4% (n=2) disagreed and 0.0% (n=0) strongly 
disagreed. The mean was 4.20 and standard deviation 0.656.  
 





















































Is more comfortable to 
use than other therapies 
Count 0 2 5 50 25 82 
  Row N 
% 




C3.12 TM is easier to access TM than other therapies  
Participants were required to indicate the extent to which they found TM easier to access than 
other therapies. As table 4.48 below indicates, 57.3% (n=47) agreed, 32.9% (n=27) strongly 
agreed, 6.1% (n=5) were neutral, 3.7% (n=3) disagreed and 0.0% (n=0) strongly disagreed. The 
mean was 4.20 and standard deviation 0.710. 
 





















































Is easier to access TM 
than other therapies 
Count 0 3 5 47 27 82 
  Row N 
% 




C3.13 TM boosts my immune system  
Participants were required to indicate the extent to which they thought that TM boosts their 
immune systems. As table 4.49 below indicates, 56.1% (n=46) participants agreed, 32.9% (n=27) 
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strongly agreed, 6.1% (n=5) were neutral about their decision, 3.7% (n=3) disagreed while 1.2% 
(n=1) strongly disagreed. The mean was 4.16 and standard deviation 0.793. 
 





















































Boosts my immune system Count 1 3 5 46 27 82 
  Row N 
% 
1.2% 3.7% 6.1% 56.1% 32.9% 100.0
% 
 
C3.14 TM is cheaper to use 
As table 4.50 below indicates, participants were required to indicate the extent to which they 
found TM being cheaper to use. The results indicate that 57.3% (n=47) participants agreed, 
35.4% (n=29) strongly agreed, 4.9% (n=4) were neutral about this statement, 2.4% (n=2) 
disagreed while 0.0% (n=0) strongly disagreed. The mean was 4.26 and standard deviation 
0.663. 
 





















































Is cheaper to use Count 0 2 4 47 29 82 
  Row N 
% 




4.1.18 Likelihood to use TM 
Participants were requested to indicate the extent to which they are likely to use TM. The table 
below summarises the results acquired from the study. All the participants (n=150) answered 














      
C4.1 150 0 3.11 4.00 4 1.417 1 5 
C4.2 150 0 3.19 4.00 4 1.382 1 5 
C4.3 150 0 3.22 4.00 4 1.394 1 5 
C4.4 150 0 3.12 4.00 4 1.375 1 5 
C4.5 150 0 3.04 3.00 4 1.409 1 5 
C4.6 150 0 3.15 4.00 4 1.360 1 5 
C4.7 150 0 3.10 3.00 4 1.370 1 5 
 
 
The results were as follows:  
 
C4.1 I am more likely to use TM if there were more TM health facilities in my area or 
nearby 
As table 4.52 indicates, 36.0% (n=54) participants indicated that it would be likely for them to use 
TM if there were more traditional healers in their area or nearby, 16.7% (n=25) indicated that it 
was very likely, 9.3% (n=14) were neutral about their decision, 18.0% (n=27) indicated that it was 
unlikely while 20.0% (n=30) indicated that it was very unlikely. The mean was 3.11 and the 
standard deviation 1.417.  
 
Table 4.51: I am more likely to use TM if there were more traditional healers in my area or 
nearby 












































C4.1 If there were more 
traditional healers in my 
area or nearby 
Count 30 27 14 54 25 150 
  Row N 
% 





C4.2 I am more likely to use TM if coaches, teachers or doctors discuss it with me 
As table 4.53 indicates, 38.7% (n=58) participants indicated that it would be likely for them to use 
TM if coaches or doctors discuss it with them, 16.0% (n=24) indicated that it was very likely, 
12.7% (n=19) were neutral about their decision, 13.3% (n=20) indicated that it was unlikely while 
19.3% (n=29) indicated that it was very unlikely. The mean was 3.29 and standard deviation 1.382. 
 
Table 4.52 I am more likely to use TM if coaches, teachers or doctors discuss it with me 












































C4.2 If coaches, teachers 
or doctors discuss it with 
me 
Count 29 20 19 58 24 150 
  Row N 
% 
19.3% 13.3% 12.7% 38.7% 16.0% 100.0
% 
 
C4.3 I am more likely to use TM because they are cheaper to use and buy 
Participants were required to indicate the extent to which they were likely to use TM because it is 
cheaper to use and buy. As table 4.54 indicates, 36.7% (n=55) indicated that it was likely, 18.0% 
(n=27) indicated that it was very likely, 14.0% (n=21) were neutral about their decision, 12.0% 
(n=18) indicated that it was unlikely, 19.3% (n=29) indicated that it was very unlikely. The mean 
was 3.22 and standard deviation 1.394. 
 
Table 4.53 I am more likely to use TM because it is cheaper to use and buy 












































C4.3 Because it is cheaper 
to use and buy 
Count 29 18 21 55 27 150 
  Row N 
% 





C4.4 I am more likely to use TM because I feel comfortable using it 
Participants were required to indicate the extent to which they would use TM because they felt 
comfortable using it. The results (table 4.55) showed that 36.7% (n=55) indicated that it was likely, 
14.7% (n=22) indicated that it was very likely, 14.7% (n=22) were neutral about their decision, 
14.0% (n=21) indicated that it was unlikely and 20.0% (n=30) indicated that it was very unlikely. 
The mean was 3.12 and standard deviation 1.375.  
 
Table 4.54 I am more likely to use Traditional medicine because I feel comfortable using it 











































C4.4 Because I feel 
comfortable using it 
Count 30 21 22 55 22 150 
  Row N 
% 
20.0% 14.0% 14.7% 36.7% 14.7% 100.0
% 
 
C4.5 I am more likely to use TM because my friends use it 
Participants were required to select the extent to which they would use TM because their friends 
used it.  The results (table 4.56) showed that 32.0% (n=48) participants indicated that it was likely 
and 15.3% (n=23) that it was very likely, 16.7% (n=25) were neutral about their decision, 13.3% 
(n=20) selected that it was unlikely and 22.7% (n=34) that it was very unlikely. The mean was 
3.04 and standard deviation 1.409 
 
Table 4.55 I am more likely to use Traditional medicine because my friends use it 











































C4.5 Because my friends 
use it 
Count 34 20 25 48 23 150 
  Row N 
% 




C4.6 I am more likely to use TM because it is safe to use 
Participants were required to show the extent to which they would be likely to use TM because it 
is safe to use. Table 4.51 reflects that 37.3% (n=56) participants selected that it was likely, 14.7% 
(n=22) selected that it was very likely, 16.0% (n=24) were neutral about their decision, 12.7% 
(n=19) indicated that it was unlikely and 19.3% (n=29) that it was very unlikely. The mean 3.15 
was and standard deviation 1.360. 
 
Table 4.56 I am more likely to use TM because it is safe to use 












































C4.6 Because it is safe 
to use 
Count 29 19 24 56 22 150 
  Row N 
% 
19.3% 12.7% 16.0% 37.3% 14.7% 100.0% 
 
C4.7 I am more likely to use TM because the fear and discomfort of treatments from 
medical doctors causes me to be more likely to use TM 
Participants were required to select the extent to which they would be likely to use TM because 
the far and discomfort of treatments from medical doctors. The results specify that 34.0% (n=51) 
participants indicated that it was likely, 15.3% (n=23) that it was very likely, 14.7% (n=22) were 
neutral about their decision, 17.3% (n=26) indicated that it was unlikely and 18.7% (n=28) that it 










Table 4.57 I am more likely to use TM because the fear and discomfort of treatments from 
medical doctors causes me to be more likely to use TM 












































C4.7 Because the fear 
and discomfort of 
treatments from medical 
doctors causes me to be 
more likely to use TM 
Count 28 26 22 51 23 150 
  Row N 
% 
18.7% 17.3% 14.7% 34.0% 15.3% 100.0% 
 
 
4.1.19 Statement that best describes your health care practices 
Participants were required to indicate the statement that best describes their choice or type of health 
care practice. Figure 4.19 displays that majority of participants used both TM and CM 46.0% 
(n=69) as their choice of health care, 24.0% (n=36) used complementary medicine only, 8.7% 
(n=13) used traditional medicine only while 21.3% (n=32) indicated that they do not use either 
TM or CM. 
 
 
















I do not use either
Complementary or
Traditional medicine



















4.1.20 Choice of therapy for conditions  
Participants were required to indicate the choice of therapy they use for the illnesses listed below. 
Participants could select more than one option in any question, and they were not required to 
complete a question if they did not suffer from the condition now or in the past, e.g. hypertension 
and diabetes. The responses were as follows: 
 
C6.1 Colds/flu 
As indicated in the table below, out of the 220 responses received for this question, the majority 
of the participants used conventional medicine (46.4%, n=102) to treat colds/flu, while 28.2% 
(n=62) of participants indicated that they use CM to treat colds/flu, and 25.5% (n=56) used TM.  
 
Table 4.58: Colds /flu 
C6.1 Which therapy do you use for colds / flu? N % % of cases 
CM Colds / flu (Complementary medicine) 62 28.2% 42.8% 
TM Colds / flu (Traditional medicine) 56 25.5% 38.6% 
ConvM Colds / flu (Conventional medicine) 102 46.4% 70.3% 




As indicated in the table below, 70% (n=42) of participants used conventional medicine to treat 
hypertension, while CM and TM had the same number of responses with 15% (n=9) of the 
answers each. 
 
Table 4.59: Hypertension 
 C6.2 Which therapy do you use for hypertension? N Percent % of cases 
CM Hypertension (Complementary medicine) 9 15.0% 18.4% 
TM Hypertension (Traditional medicine) 9 15.0% 18.4% 
ConvM Hypertension (Conventional medicine) 42 70.0% 85.7% 





The table below indicates that majority (40.4%, n=40) of participants used conventional 
medicine to treat constipation or diarrhoea followed by CM (31.3%, n=31)) and TM (28.3%, 
n=28). 
 
Table 4.60: Constipation /diarrhoea 
C6.3 Which therapy do you use for constipation / 
diarrhoea? 
N Percent % of cases 
CM Constipation / diarrhoea (Complementary 
medicine) 
31 31.3% 39.7% 
TM Constipation / diarrhoea (Traditional 
medicine) 
28 28.3% 35.9% 
ConvM Constipation / diarrhoea (Conventional 
medicine) 
40 40.4% 51.3% 
 Total 99 100.0% 126.9% 
 
 
C6.4 Heart problems 
The majority of participants used conventional medicine to treat heart problems (69.8%, n=30) 
while 18.6% (n=8) used TM and 11.6% (n=5) used CM. 
 
Table 4.61: Heart problems 
C6.4 Which therapy do you use for heart problems? N Percent % of cases 
CM Heart problems (Complementary medicine) 5 11.6% 16.1% 
TM Heart problems (Traditional medicine) 8 18.6% 25.8% 
ConvM Heart problems (Conventional medicine) 30 69.8% 96.8% 
  Total 43 100.0% 138.7% 
 
C6.5 Headache 
The majority of the participants used conventional medicine to treat headaches (57.0%, n=69), 





Table 4.62: Headache  
C6.5 Which therapy do you use for headache? N Percent % of cases 
CM Headache (Complementary medicine) 37 30.6% 41.1% 
TM Headache (Traditional medicine) 15 12.4% 16.7% 
ConvM Headache (Conventional medicine) 69 57.0% 76.7% 
 Total 121 100.0% 134.4% 
 
C6.6 Sore throat 
As indicated in the table below, the majority of participants used conventional medicine to treat a 
sore throat (50.0%, n=32) while 32.8% (n=21) used CM and 17.2% (n=11) used TM. 
 
Table 4.63: Sore throat 
C6.6 Which therapy do you use for sore throat? N Percent % of cases 
CM Sore throat (Complementary medicine) 21 32.8% 42.0% 
TM Sore throat (Traditional medicine) 11 17.2% 22.0% 
ConvM Sore throat (Conventional medicine) 32 50.0% 64.0% 
  64 100.0% 128.0% 
 
C6.7 Muscle aches 
The table below indicates that majority of participants used conventional medicine to treat muscle 
aches (65.5%, n=19), while 17.2% (n=5) used CM and 17.2% (n=5) used TM.  
 
Table 4.64: Muscle aches 
C6.7 Which therapy do you use for muscle aches? N Percent % of cases 
CM Muscle aches (Complementary medicine) 5 17.2% 20.8% 
TM Muscle aches (Traditional medicine) 5 17.2% 20.8% 
ConvM Muscle aches (Conventional medicine) 19 65.5% 79.2% 




C6.8 Diabetes  
The table below indicates that majority of participants who answered this question used 
conventional medicine to treat diabetes (68.8%, n=11), 18.8% (n=3) used TM and 12.5% (n=2) 
used CM. 
 
Table 4.65: Diabetes 
 C6.8 Which therapy do you use for diabetes? N Percent % of cases 
CM Diabetes (Complementary medicine) 2 12.5% 15.4% 
TM Diabetes (Traditional medicine) 3 18.8% 23.1% 
ConvM Diabetes (Conventional medicine) 11 68.8% 84.6% 
 Total 16 100.0% 123.1% 
 
C6.9 Gout 
As indicated in the table below, 56.3% (n=9) of participants indicated to used conventional 
medicine to treat gout while 25.0% (n=4) used TM and 18.8% (n=3) used CM. 
 
Table 4.66: Gout 
 C6.9 Which therapy do you use for gout? N Percent % of cases 
CM Gout (Complementary medicine) 3 18.8% 27.3% 
TM Gout (Traditional medicine) 4 25.0% 36.4% 
ConvM Gout (Conventional medicine) 9 56.3% 81.8% 
  16 100.0% 145.5% 
 
C6.10 Arthritis 
As indicated by the table below, 76.9% (n=10) of participants indicated to used conventional 







Table 4.67: Arthritis 
 C6.10 Which therapy do you use for arthritis? N Percent % of cases 
CM Arthritis (Complementary medicine) 1 7.7% 8.3% 
TM Arthritis (Traditional medicine) 2 15.4% 16.7% 
ConvM Arthritis (Conventional medicine) 10 76.9% 83.3% 
 Total 13 100.0% 108.3% 
 
C6.11 Weight loss 
The table below indicates that the same number of participants used CM (41.7%, n=5) and 
conventional medicine (41.7%, n=5) for weight loss while, while 16.7% (n=2) used TM. 
Table 4.68: Weight loss 
 C6.11 Which therapy do you use for weight loss? N Percent % of cases 
CM Weight loss (Complementary medicine) 5 41.7% 50.0% 
TM Weight loss (Traditional medicine) 2 16.7% 20.0% 
ConvM Weight loss (Conventional medicine) 5 41.7% 50.0% 
  12 100.0% 120.0% 
 
C6.12 TB 
The majority (90.0%, n=18) of the participants used conventional medicine to treat TB while 
5.0% (n=1) used TM and 5.0% (n=1) used CM. 
 
Table 4.69: TB 
 C6.12 Which therapy do you use for TB? N Percent % of cases 
CM TB (Complementary medicine) 1 5.0% 5.3% 
TM TB (Traditional medicine) 1 5.0% 5.3% 
ConvM TB (Conventional medicine) 18 90.0% 94.7% 









This chapter discusses the results compiled from the 150 questionnaires that were recruited from 
respondents of Shiela village in North west, South Africa. The aim of the study was to evaluate 
the awareness, use and perceptions of Traditional and Complementary medicine amongst adults 
(Appendix E). The results of this study revealed information about the awareness, use and 
perceptions of Traditional and Complementary medicine amongst adults of Shiela village in North 
west, South Africa. 
 
This study was composed of 150 questionnaires which were all filled in by the participants – a 
sample made up of men and women, over the age of 18 years, who permanently resided in Shiela 
village. The questionnaires were completed, collected and analyzed in December 2019 to January 
2020. The study took place in Shiela village community hall in the North west province. The 
response rate was 100%. In some questions where respondents could select more than one option, 
results are reported as a percentage of number of responses, as well as a percentage of the sample 
size of n=150 to allow for comparisons between CM and TM in these questions.  
 
5.1.1 Background information 
 
5.1.1.1 Age and gender 
The majority of the respondents in this study were females (51.3%, n=77) between the ages of 25-
34 years (22.7%, n=34). Two studies that were done by Du Plessis in Cape Town (2013) and in 
Johannesburg (2013) by Snyman found that CM users are more likely to be young and female, 
proving a correlation between these two studies. 
 
According to a narrative review conducted in the United Kingdom (UK) of demographic 
characteristics and health factors associated with CM use, evidence gathered from the study 
suggested that CM tends to be used mostly by middle-aged educated women (Bishop and Lewith, 
2010). A study conducted by Mollaoğlu and Aciyurt (2013) found that CM use was associated 




5.1.1.2 Level of education  
The study indicated that the majority of the respondents had finished Grade 10 in high school 
(24.7%, n=38) as their highest level of education, while 18.0% (n=27) had finished school up to 
matric. This is related to the study done in the UK by Bishop and Lewith (2010) which indicated 
that most CM/TM users are more educated than non-CM/TM users. 
 
A survey conducted by Astin (1998) stated that there was a great correlation between the level of 
education and the level of CM use among young female adults. This study indicated that there was 
an increase rate of the use of CM in respondents who had a higher level of education. 
 
There is a link between an individual’s level of education and the type of demand of service 
needed. It is seen that people who have a higher level of education tend to consult more often with 
health care providers than those with a lower education level. As the population size increases, 
people get more concerned about their quality of life and health statuses, which then drives them 
to seek medical attention to address their concerns (Mosadeghrad, 2014). 
 
5.1.1.3 Occupational status 
In this study, the majority of the respondents were unemployed (43.3%, n=65), (13.3%, n=20) 
were pensioners, while 36.0% (n=54) were either employed full time, part time or self-employed 
or 7.3% (n=11) were students. 
 
There are factors such as an individual’s income, highest level of education, their access to 
resources, and the availability of healthcare facilities which play an important role in the use of 
conventional therapies. According to the study conducted by Van Sluijs et al (2013), the role of 
socioeconomic factors in the use of CM is not too clear.  
 
Previous studies indicate that CM users tend to be well educated and more affluent, in all 
probability because different socio-economic resources increase people’s access and exposure to 
information and CM and their ability to pay for CM therapies and products (Chao et al, 2006). 
 
5.1.1.4 Health status 
The majority of the respondents rated their health status as fair (32.0%, n=48) while 30.7 (n=46) 
rated their health status as good, 17.3% (n=26) rated it very good, 10.0% (n=15) rated it excellent 
and 10% (n=15) rated their health status as poor. 
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A study done by Van Staden and Joubert (2014) on the Interest in and Willingness to Use 
Complementary, Alternative and Traditional Medicine among Academic and Administrative 
University Staff in Bloemfontein, South Africa indicated that the participants consulted with CM 
providers regardless of the person’s health status. This study found that of the 73.9% of the 
respondents who indicated that they were in good health, 45.1% visited a CM provider. The 
respondents who rated their health status as fair (24.8%) had the highest rate of visiting CM 
providers (65.9%). Only two people (1.2%) who still visited a CM provider rated their health status 



















AWARENESS, USE AND PERCEPTION OF COMPLEMENTARY 
MEDICINE (CM) 
 
5.1.2.1 Natural health products used 
All 150 participants answered this question. Participants could select all relevant options, adding 
up to a total of 379 responses. As indicated in table 4.6 of chapter 4 this study indicated that the 
majority (n=81) of the participants used Traditional medicine (TM) – this relates to 21.4% of the 
responses received for this question, or 54% of the participants using TM. The other options most 
frequently selected were vitamins and minerals, and herbal medicine, each with n=69 responses 
(18.2% of responses, relating to 46% of participants using these products), and praying / spiritual 
healing with n=68 responses (17.9% of responses, or 45.3% of respondents). Homeopathy was 
selected by n=2 participants (0.5% of responses, 1.3% of participants). 
 
Studies conducted by Abdullah in 2011 have indicated that traditional health care systems are still 
in use by the majority of the people across the world and in Africa. In Africa, the healers are 
addressed by different names or terms including Adahunse   babalawo, or Oniseegun among 
Nigerian people; and Sangoma or iNyanga among people of South Africa. 
 
 In some of the African communities, the traditional healers treat patients holistically by attempting 
to balance a patient’s social and emotional phases – this is different from the approach of most 
conventional medical doctors do, as they usually focus on treating the disease symptoms rather 
than the individual and his / her specific symptoms (Abdullah, 2011). 
 
Contrary to this study a study conducted by Legwete (2019) on the awareness and use of 
homeopathy in the African population in Carletonville, Gauteng, the most utilised CM modalities 
were Chinese medicine & acupuncture (23.5%, n=64), homeopathy (22.8%, n=62) and 
phytotherapy (herbal medicine) (19.1%, n=52).  
 
5.1.2.2 Awareness of CM 
The majority of the respondents (64.7%, n=97) were not aware of the fact that all the options that 
they had selected in the previous question (question 4.1.7) were different types of CM, while 




A similar study conducted by Legwete (2019) mentioned above, indicated that there was an almost 
equal number of people who had heard of CM before and those who had never this is contrary to 
the study as majority were not aware of CM. This study focused on the awareness and use of 
homeopathy. Participants were asked to select products that they had used before from a list given 
in the questionnaire. The results indicated that the most frequently used products were tissue salts 
(42.6%, n=81), HomeoForce products (42.5%, n=68) and Heel products (35.3%, n=65). This was 
followed on by a question to assess if they knew that all the products they selected were 
homeopathic products – most of the participants (67.6%, n=127) were not aware that they were 
homeopathic even though they had used them before. Similar to this study, participants used CM 
therapies even though they were not aware that the products or therapies they used were forms of 
CM. 
 
5.1.2.3 Source of knowledge about CM 
For this section, respondents could select more than one answer. A total of 331 responses were 
received. Out of 331 responses, the option selected most often was this questionnaire, with 23.6%  
(n=78) responses.  Their second most used source was the radio (15.1 %, n=50) and television 
(10.6 %, n=35).  
  
In another study conducted by Legwete (2019), 90.9% of respondents indicated that their source 
of knowledge about CM was from health shop consultants, 64.5% from magazines and 46.7% 
from the internet this is contrary to this study as majority of participants in Shiela village first 
heard about CM in the questionnaire during the conduction of the study. 
 
5.1.2.4 Prevalence of use of CM 
For this question, respondents could mark any answer that applied, adding up to a total of 245 
responses in total. The majority of the respondents used CM mainly for treating (38.3%, n=93) 
and preventing (29.4%, n=72) diseases. Of the responses received, 16.3% (n=40) used CM to 
promote health and 16.3% (n=40) had never used CM before.  
 
A study conducted by Kristoffersen et al in 2018 found that CM is typically used by middle aged 
women who are educated and usually visit a CM provider for treatment that is more holistic, have 
trust in CM therapies and lacks trust in conventional medicine. Typically, these people are usually 
looking for treatment therapies that have fewer side effects and are looking to improve their lives 
in the most gentle and rapid way possible. In this study, out of 1240 respondents who had indicated 
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a choice concerning a choice of use of a medical doctor and/or a CM provider, 90.2% indicated 
that they typically would only consult with a medical doctor if they had a very long standing, but 
not life-threatening disease, while the other 9.8% indicated that they would see both a medical 
doctor and a CM provider. The findings of the Kristofferson et al (2018) correlate with this study 
– while the typical CM user is educated, the level of education and the awareness and use of CM 
are low in the present study, but the perceptions around CM are similar between the two studies. 
In this study, conventional medicine is also most frequently used for chronic conditions.  
 
5.1.2.5 Reasons for not using CM 
Respondents who indicated that they had never used CM were requested to state their reasons. Of 
the total of 40 that answered this question, 25% (n=10) stated that they are healthy or never get 
sick. In relation to the use of TM (15%, n=6) and conventional medicine (7.5%, n=3), some of the 
reasons given were linked to the fact that they only use TM or conventional medicine at home, 
they preferred using TM and that they grew up using TM. Religious reasons (17.5%, n=7) also 
play an important role in people’s decisions about health care choices. Some people just preferred 
using different types of medical therapies (10%, n=4) like herbal medicine and meditation and 
others just prefer not taking medicine (15.0%, n=6). Lack of knowledge about CM (7.3%, n=3) is 
also a factor for not using it. 
 
In a survey conducted amongst Stanford University alumni, a total of 601 responses were received. 
The survey examined demographics, attitudes toward complementary and alternative medicine 
(CAM) and the use of specific CAM therapies. The factors that predicted disuse of CAM were 
being male, being healthy, the lack of support for CAM use by physicians, and a belief that CAM 
was inferior to other forms of medicine or ineffective, and lack of knowledge about CAM to a 
lesser extent. The study also found that lack of accessibility to practitioners also played a role, 
especially in modalities that were practitioner- or provider-based, rather than self-care or 
medication-base (Jain and Astin, 2001). While the Standford study found a belief that CAM was 
inferior to other forms of medicine or ineffective, the present study showed a more positive 
perception around CM, and both studies indicated a lack of knowledge around CAM / CM.  
 
5.1.2.6 The frequency of intake of natural health products  
Over a period of one year, 28.0% (n=42) respondents indicated that they did not take natural health 
products at all, 26.7% (n=40) indicated that they take natural products every few months, 15.3% 
(n=23) took them once a year, 10.7% (n=16) for less than once a year, 11.3% (n=17) monthly, 




Khan et al (2020) reported on studies conducted in Saudi Arabia which showed the widespread 
use of CM, which indicated a much higher incidence of CM use when compared to the present 
study. A survey conducted in 2008 in Riyadh found that 73% of the respondents had used CM, 
previously and 67% used it in the last 12 months (Al-Faris, 2000). In Al-Qassim a total of 74% of 
people had visited CM providers in the 12 months before the study was conducted (AlBedah et 
al., 2013). 
 
In a part study conducted in Australia, with a sample of n=2019 participants that were considered 
to be broadly representative of the Australian population, Steel et al (2018) found that 63.1% of 
the participants use CM, and that 36% consulted with a CM practitioner. Massage therapists 
(20.7%), chiropractors (12.6%) and yoga teachers (8.9%) were consulted with most frequently. 
Nearly half of the participants (47.8%) used vitamin / mineral supplements (Harnett et al., 2019).  
Out of the total number or respondents, n=1016 participants used CM products (50.3%), compared 
to 74.4% who used prescription pharmaceuticals, and 66.8% who used over-the-counter 
pharmaceuticals (Steel et al., 2018) 
 
5.1.2.7 Frequency of involvement with a CM provider. 
The majority of the respondents did not see CM providers at all 41.3% (n=62) while 24.0% (n=36) 
see CM providers every few months, 12.7% (n=19) see CM providers once a year and 0.7% (n=1) 
daily. A study conducted in the United States of America by Taber et al (2015) looked at the 
reasons why people avoid medical care. The study was conducted as a cross-sectional, national 
survey, and included 1369 participants. They found that patients avoided consulting with 
practitioners for various reasons including financial constraints, long waiting times, and lack of 
accessibility to practitioners due to lack of transport and long travel distances, a preference for 
spiritual healing, financial constraints, a perception that their conditions could be self-treated and 
a dislike for taking medicines. Many of these responses were also concerns for the participants in 
the present study.  
 
5.1.2.8 Perceptions of CM  
Respondents were asked to grade their perceptions regarding their perceptions about CM. Out of 
150 respondents only 109 answered this set of questions as the argument was if they have no 
knowledge about CM at all they have little perceptions regarding the topic and decided not to fill 




Previous studies have reported many reasons why people use CM products and therapies. These 
reasons are influenced by a combination of knowledge and beliefs about science, health and 
healthcare. Reasons for CM use include: i) not being satisfied with the safety or efficacy of 
conventional medicine and / or their experiences with conventional healthcare practitioners; ii) 
satisfaction with CM and / or their experiences with CM practitioners; iii) a general perception 
that CM is inherently safe; and iv) a complex interplay between cultural and personal beliefs, and 
an individuals’ philosophy about life and health (Barnes, 2003). 
 
As shown in section B8.1 to B8.14 of chapter 4, most of the participants either agreed and / or 
strongly agreed to all the following statements about CM: 
 
B8.1 CM providers give good information on maintaining a healthy lifestyle 
The results of this study showed that 56.9% (n=62) of the participants agreed and 27.5% (n=30) 
strongly agreed that CM providers give good information on maintaining a healthy lifestyle. 
 
Evidence-based studies conducted in Pakistan, USA, Malaysia and Arabia showed that people had 
positive beliefs and attitudes towards CM therapies and uses. A study conducted by Khan et al 
(2020) showed that more than 60% of the students who took part in the study had indicated CM 
providers give good informative advice on maintaining and sustaining a healthy lifestyle; they 
encourage the use of CM therapies and products for treating and preventing physical, emotional, 
spiritual and mental aspects of health. 
 
A study conducted by in 2020 regarding the CM knowledge, use, perception, and attitudes of 
Italian physicians who treat chronic diseases like cancer showed that 44% of participants stated 
that patients should be treated using CM therapies, and 59% indicated that they prescribe and 
administer CM therapies and products. Patients to whom they would prescribe CM therapies are 
those who have been diagnosed with cancer (76%) or any other chronic disease (74%), terminally 
ill patients (49%) and the elderly (47%). Moreover, 45% of the participants perceived CM to have 
a positive role in health care while being integrated with conventional medicine (Berretta et al., 
2020).   
 
B8.2 CM has fewer side effects  
A total of n=75 (68.8%) and n=19 (17.4%) of the participants in this study agreed and strongly 




For many people who must be on chronic medications, side effects may become a serious problem 
or deterrent.  People use both TM and CM as they are perceived to have no or less side effects than 
conventional medicine. People perceive CM as natural, gentle, fast-acting and harmless to the 
body. People also appreciate the care, time and the long conversations during consultations which  
they have with their CM providers through history taking and physical exams (Cancer Research 
UK, 2018). 
 
According to a study conducted by Welz, Emberger-Klein and Menrad in 2018 on reasons why 
people use herbal medicine, it is indicated that one of the reasons of using herbal medicine (a form 
of CM) is having less or no side effects. This correlates to this study as a similar trend was found 
on participants’ perceptions where they indicated that CM therapies or products have fewer side 
effects.  
 
B8.3 CM involves natural plant formulas which are healthier than taking drugs given by the 
medical doctor 
Regarding the composition of natural plant formulas, 60.6% (n=66) of the participants in this study 
agreed and 19.3% (n=21) strongly agreed that plant formulas used in CM products are healthier 
than taking drugs given by medical doctors. 
 
According to a study done by Fourie et al (2017) the Good Manufacturing Practice (GMP) makes 
sure the quality of medicine that people have access to is of good standard by making sure that 
good collection practices are processed, good laboratory measures are taken, plant or raw material 
impurities are identified and removed, good agricultural measures are followed, and that stability 
and technical analysis are verified. There is a consistent practice of ensuring that the purity, 
identification and strength of medicine by the International Council for Harmonisation of 
Technical Requirements for Pharmaceuticals for Human Use (ICH). 
 
According to Fourie et al., (2017) evidence gathered from human and animal clinical trials is used 
and analysed, and information from pharmacopoeias and monographs, and preclinical trials are 
taken into consideration. Information written on labels should be matched with the proven efficient 
evidence. 
 
The safety of the medical product is based on the evidence-based medicine guidelines and by 
referring to published evidence journals and sources of the original study. If TM or CM has been 
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used by an individual without reporting any severe side effects or harm, then a review of the that 
specific product study should be reported. For medicine to be labelled as “safe” it should not cause 
drastic changes in health which in turn could harm the person or cause harmful side effects after 
administration (Fourie et al., 2017). 
 
B8.4 CM makes me feel empowered when using it because providers involve me in decisions 
about health care treatments 
With regards to participants feeling empowered when using CM due to being involved in decisions 
about their health care treatments, the majority agreed (66.1.7%, n=72) and 25.7% (n=28) strongly 
agreed.  
 
The communication between a health provider and a patient is a personal interaction which 
explores the values, needs and expectations of the patient. A patient’ interests and expectations 
may differ from that of the practitioner. Exploring these differences can assist in developing 
effective ways and models of approaching patient cases by assessing and preparing effective and 
efficient communication. This is done by evaluating what the patient wants and / or needs, 
involving them in decisions about their health, and enhancing the patient-practitioner relationships. 
(Cubaka et al, 2018). 
 
Barrett et al (2004) conducted 32 in-depth, face-to-face interviews with CM practitioners to 
explore their beliefs and practices. They found that CM practitioners stress and value the holistic, 
empowering and person- or patient-centered nature of CM. The CM practitioners also indicated 
that they would want a healthcare system with better cooperation between CM practitioners, 
physicians and conventional health care workers, in order to have an integrated health care system 
that is holistic, accessible and patient-centered. 
 
B8.5 CM builds up the body’s own defences and B8.12 CM boosts my immune system 
Sixty-four (58.7%) participants agreed and 34.9% (n=38) strongly agreed that CM builds up the 
body’s defences, and a similar number of participants agreed (60.6%, n=66) and strongly agreed 
(32.1%, n=35) that CM boosts their immune system.   
 
There are many studies that indicate the effect of CM products on diseases. One example would 
be the effect of curcumin which can trigger an immune response even in its lowest doses (Jagetia 
and Aggarwal, 2007). The benefits of curcumin are associated with its ability to regulate the 
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immune system. Furthermore, several studies show that curcumin has the potential to activate and 
regulate the action and function of immune cells in the body (Nilashi et al, 2020). 
 
However, while there is scientific evidence to back the use of CM for many different indications, 
the general public is exposed to a wide range of information on how to “boost immunity”. Cassa 
Macedo et al (2019) did a Google-search study on and assesses 185 webpages returned from a 
Google search on “boost immunity” using different sources including blogs, commercial and  
government webpages, news sites and professional and scientific journals and by applying 
standard indicators of health information quality such as the JAMA score and the HONCode. They 
found 37 different approaches that indicated to boost immunity. The top ones were diet (77%), 
fruit (69%), vitamins (67%), antioxidants (52%), probiotics (51%), minerals (50%) and vitamin C 
(49%). News sites and commercial webpages each contributed about one third of their results, and 
they concluded that the information provided to consumers is often biased.  
 
B8.6 CM promotes self-healing  
With regards to CM products promoting self-healing, 53.2% (n=58) of the participants agreed and 
40.4% (n=44) strongly agreed.  
 
Ayurveda is a form of healing which started in India over 5,000 years back and accentuates healing 
for each individuals’ conditions. It fuses medicines with other therapies and treatment approaches 
such as massage, meditation, yoga, healthy diet and spices. Homeopathy utilizes minute portions 
of a substance that makes assist the body to heal itself. Naturopathy centres around non-obtrusive 
medicines to enable your body to do its own healing. Ancient CM practices in other countries 
incorporate Asian, American Indian and Tibetan practices (Tabish, 2008). 
 
B8.7 The more knowledge a person has about CM, the more likely he /she is to use it 
Participants in this study were requested to indicate their perception as to whether the more 
knowledge a person has about CM, the more likely he / she is to use it. As table 4.20 showed, 
54.4% (n=59) agreed and 38.5% (n=42) strongly agreed.  
 
There has been an increase in interest in CM therapies among health care practitioners. Their 
recommendations, usage and attitudes towards CM has been recorded through many studies. 
Although there is an interest, there is still a gap in knowledge which needs to be assessed and 
addressed through education and more studies. A study conducted in 2012 regarding the 
knowledge about complementary, alternative and integrative medicine (CM) among registered 
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health care providers in Swedish surgical care indicated that patients once in a while raised issues 
concerning CM with their practitioners, and sometimes practitioners talked about it with their 
patients. A feeble relationship was found between those health practitioners who saw that their 
patients asked all the more habitually and those who frequently asked their patients with respect 
to CM utilization (Bjerså et al,. 2012).  
 
B8.8 Families can influence each other to CM use by exposing each other to it 
Participants mostly agreed (62.4%, n=68) and strongly agreed (30.3%, n=33) that families 
influence each other to CM use by exposing each other to it.  
 
According to a study conducted in 2011 in Gazi, 38% patients were recommended to CM by 
friends, 35% of them by the relatives and 1% by health practitioners. There were patients (11%) 
who were forced by family members to start using CM therapies and out of this 11%, only 5% 
wanted to use CM but could not because they were denied by their families (Mayadagli et al, 
2011).  
 
B8.9 CM is not harmful to my health or body 
As table 4.22 indicated, the majority of the participants (58.7%) (n=64) agreed that CM is not 
harmful to their health or body and 33.9% (n=30) strongly agree. 
 
Many the studies around the safety and efficacy of CM are around acupuncture and spinal control. 
A methodical audit of forthcoming studies on the safety of acupuncture has been recognized in 
nine reviews. While the outcomes were not uniform, they demonstrated that minor adverse 
occasions were normal (e.g. pain due to the needle (1%–45%); sluggishness (2%–41%); and 
bleeding (0.03%–38%). The genuinely unfavourable side effect of pneumothorax was uncommon, 
happening just twice in around 250 000 treatments. A United Kingdom study detailed after this 
precise audit portrayed the adverse effects that follow acupuncture treatments in an imminent 
review of 32 000 consultations with clinical specialists and physiotherapists (Myers and Cheras, 
2004). 
 
Most of the safety concerns around CM are centred around the quality control and the inappropriate 
or excessive use of herbal medicines and nutritional supplements. While many herbal therapies are 
considered safe, adverse reactions do occur, often due to herbs interacting with other substances 
or medications that a person may be taking and allergic reactions, or issues related to product 
quality such as contamination of herbs with heavy metals or other substances, variability if 
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bioavailability of active ingredients, and doses that are too low or excessive. Despite this, the 
adverse event reporting rate for these substances is very low, and much less than for conventional 
therapies. An example of this would be adverse events related to the use of the herb ephedra which 
were reported during the late 1990s – the adverse event rate was approximately 10 events per 1 
billion doses sold (Curtis and Gaylord, 2005). 
 
Manual therapies such as chiropractic and osteopathy may case mild, transient adverse events 
(such as localised discomfort or headaches) in between 16-50% of patients. However, a review of 
more than 70 controlled trials showed no serious complications (same reference as for previous 
paragraph).  
 
Homeopathy is considered safe with no reports of serious adverse events or toxic effects. Some 
patients may experience an initial, transient aggravation of their symptoms (Moss, 2001). 
 
B8.10 CM works better than pills (conventional) and B8.10 is easier to access than other 
therapies 
The majority (92.6%, n=101) of participants that took part in this section all agreed that CM works 
better than pills (conventional) and is easier to access than other therapies (54.1%, n=59). 
 
Health systems are different concerning their philosophies and principles regarding the treatment 
and prevention of diseases. CM therapies share an aspect of individualization meaning that every 
person is treated differently, and medicine is specific for an individual and it treats all aspects of 
the body, i.e. the physical, emotional, emotional and spiritual aspects. In contrast to this, the focus 
in conventional medicine is on alleviating symptoms (Tabish, 2008). 
 
B8.13 CM is more comfortable to use than other therapies 
As Table 4.25 indicated, the majority of the participants (86.3%, n=94) agreed that CM is more 
comfortable to use than other therapies. Previous studies have shown that CM has a positive impact 
on the quality of life of people. A survey study of HIV-infected patients indicated that CM 
therapies such as herbal medicine, spiritual praying therapies, a healthy diet, and supplements have 
improved the health of the participants. Patients who controlled their stress and used massage 






B8.14 CM is cheaper to use 
As Chapter 4 (Table 4.26) shows, the majority of the participants (79.8%, n=87) agreed that CM 
is cheaper to use.  
 
CM has a reputation for being more cost effective and good value for money. In the United States 
of America, consumers spend more than $34 billion per year out-of-pocket on CM therapies. CM 
therapies may be perceived as cheaper as they are less technology dependent and driven, use 
inexpensive medicines, and often rely on the body’s ability to heal itself (Herman et al, 2005). 
Herman et al (2005) conducted an economic evaluation on CM therapies. They concluded that 
more CM therapies have been shown to be of good value due to an increase in economic 
evaluations that are being done, but that the majority of CM therapies still had to be evaluated to 
determine if they are cost effective, or more cost effective than their conventional counterparts. 
CM therapies that may be considered cost-effective compared to conventional care options 
included acupuncture for migraine, homoeopathy for allergies, manual therapy for neck pain, 
stress management for cancer patients undergoing chemotherapy, and biofeedback for patients 
with functional disorders such as irritable bowel syndrome (IBS) (Herman et al., 2005).  
 
In South Africa, homeopathic practitioners work in the private practices. According to the 
Government Employee Medical Scheme (GEMS) reference price list for 2020, a homeopath may 
charge up to R536,40 for a 46-60 minute consultation and up to R4,78 per millilitre of liquid 
medicines (GEMS, 2020). In India, a consultation with a homeopath may range from 100-750 
rupees (about R20-150) with 1500 rupees (about R310) as an extreme, and a medicine that will 
last one month may cost 20-100 rupees (approximately R4-R20) (Gunasekaran, 2020). In a special 
report on homeopathy in India, published in The Lancet, it was stated that a consultation with a 
homeopath costs less than half of the cost of consulting with a medical practitioner  (Prasad, 2007). 
 
5.1.3 Likelihood to use CM 
Respondents were requested to indicate the extent in which they are likely to use CM. All the 
respondents (n=150) completed this question. The options selected most frequently were likely, 
followed by very likely. Participants stated that they were more likely to use CM because of its 
safety (73.3%, n=110) , if doctors  discussed it with them (76.7%, n=115) if there were more CM 
health facilities their area (78.0%, n=117) , because CM is cheaper to use and buy (66.0%, n=99) 
they felt more comfortable using it (74.0%, n=111) , because their friends use it (66.0%, n=99) 




A study conducted in 2020 by Khan et al had indicated that student participants stated that they 
would be more likely to use CM therapies and products if their coaches, doctors or teachers gave 
them more information or knowledge about CM. This indicates the value of importance and 
incorporation of formal CM courses globally, which will benefit the community and the general 
health practices.  
 
Patients who suffer from cancer are profoundly inspired by CM. In Western nations, 40-90% of 
cancer patients use CM (Eschiti, 2007).  
 
An opinion piece in The Pharmaceutical Journal identified “push” and “pull” factors that motivate 
people to use CM. The “push” factors that push people away from conventional medicine include 
a general dissatisfaction with aspects of conventional medicine, a rejection of conventional 
medicine due to a personal attitude or belief, and desperation with the limitations of conventional 
therapies, especially with terminal or chronic conditions. The “pull” factors that pull people 
towards CM include the hope that their well-being will improve and that the outcome of treatment 
will be positive, philosophical compatibility with CM and its emphasis of holism, the active role 
that patients play in the health care and decisions, the feeling of personal control that CM offers 
its users, the relationship that is built between patients and CM practitioners, and the accessibility 














Awareness, use and perception of traditional medicine 
 
5.1.4.1 Prevalence of use of TM 
Respondents were required to indicate if they have used TM for treating or preventing diseases, 
promoting their health or if they had never used TM. The results indicated that the majority of the 
respondents (32.6%, n=77) used TM products for treating diseases, 28.8% (n=68) had never used 
TM, 22.5% (n=53) used TM to prevent illnesses and 16.1% (n=38) to promote their health. 
 
A study conducted in South Africa by Chitindingu et al (2014) indicated that at least 10% of 
household expenditure by the poor was spent on TM as their main health care practice. In South 
Africa, about 70 to 80% of blacks use TM as their primary source of health care.  Several factors 
contribute to this, including the closeness of traditional healers to their community members or 
patients, cultural and religious factors and their extensive availability, especially in rural areas 
which are underserviced by other types of medical therapies. TM is mainly used for the treatment 
or management of different diseases such as HIV/AIDS, hypertension and diabetes. 
 
According to The World Health Organization (WHO), 80% of the population in the world have 
confidence on TM for medical therapy. During past years, there has been a global increase in the 
use of CM therapies and products. The developed world has also witnessed an ascending trend in 
the utilization of CM, particularly herbal remedies.TM includes herbs that contain the active 
ingredient of the plant and some, a whole plant is used. Countries like Ethiopia has 90% of their 
population using TM as their primary health (Mahomoodally, 2013). 
 
5.1.4.2. Reasons for not using TM 
As seen in Chapter 4 (Table 4.35) participants indicated their reasons for not using TM.  
 
Reasons related to preference of medical care (10%, n=4) included preferring to heal naturally 
(n=2), preferring herbs (n=1), preferring to not be taking anything (n=1). Only (n=1) participant 
indicated that they did not have access to CM. Other reasons for not using TM were relating to 
taking drugs/medication. Reasons related to not believing in taking medication (15%, n=6) 
included not believing in drugs (n=1), not liking medication (n=2), not liking to take drugs (n=2) 
and liking to meditate (n=1).  The reasons related to lack knowledge of TM (7.5%, n=3) also 
played a role in decisions about not using TM. Another stated reason was related to conventional 
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medicine (7.5%, n=3), (n=1) participant stated using conventional medicine as a reason for not 
using CM and (n=2) believed in conventional medicine. 
 
Participants were required to mention their reasons for not using TM (Table 4.35). Of the 68 
participants that answered this question, 4.5% (n=3) stated that they don’t like taking medication, 
4.5% (n=3) preferred using conventional medicine, 6.0% (n=4) did not like it and 16.5% (n=11) 
stated that they are healthy or not sick. The remaining participants stated reasons relating to TM 
(19.5%, n=13), reasons relating to a preference for CM (4.5%, n=3), or other reasons of medical 
care (16.5%, n=11). Religion and cultural beliefs (28.5%, n=19) also played a role in decisions for 
not using TM. Some of these reasons are discussed in the sections that follow.  
 
4.1.5 Perceptions of TM 
Data was collected and analysed by the researcher and statistician based on participant’s 
perception about TM on 5-point Likert Scale, (1=Strongly disagree, 2=Disagree, 3=Neutral, 
4=Agree, 5=Strongly agree) (see Appendix E). For each of the 14 questions in this category, the 
majority of the respondents selected agreed, and apart from question C3.8 where n=1 respondent 
selected strongly disagree, there weren’t any respondents that selected strongly disagree on any of 
the questions.  
 
A study conducted in Ghana by Gyasi et al (2016) explored the push and pull factors that 
influenced the use of TM. They found that the pull factors were centred around the perceived 
benefits of TM, while the main push factor was the poor service associated with conventional 
medicine. They concluded that that the positive pull factors around TM – personal beliefs around 
health, and the perceived safety and efficacy of TM – were stronger motivators for the use of TM 
than the push factors that made them want to move away from conventional medicines. Another 
pull factor was the concept of TM being more “natural”, using little or no chemicals, and therefore 
having minimal side effects and being safe. 
 
The findings from the Gyasi et al (2016) study correlated with the finding of this study where the 
majority of the participants agreed that:  
• C3.2: TM has fewer side effects (84.2%, n=69);  
• C3.3: TM involves natural plant formulas which are healthier than drugs given by a 
medical doctor (82.9, n=68); and 




C3.1 TM Providers give good information on maintaining a healthy lifestyle and C3.4. TM 
empowers me because a traditional healer or provider involves me in decisions about 
health care treatments.  
As seen in Section C (C3.1 and C3.4) in chapter 4, the majority (92.7%, n=76) of participants 
agreed that TM providers give good information on maintaining a healthy lifestyle, and also that 
TM practitioners empowers them and they involve them in decisions about their health care 
(85.4%, n=70). 
  
The study by Gyasi et al (2016) also found that the holistic approach and professional behaviour 
of TM practitioners drew people to this form of medicine. Participant’s perception and experience 
of the TM practitioners were that they had very good human relations, a good attitude, knew their 
patients, provided client-centered treatments and were experienced.  
 
African traditional medicine involves the body and mind and is holistic in its approach to diagnosis 
and treatment. Traditional healers would usually diagnose and treat the psychological foundation 
or cause of a disease before prescribing medicines (Mahomoodally, 2013).  
 
C3.2 TM has fewer side effects and C3.10 works better than conventional medicine (pills) 
As indicated by Chapter 4 (C3.10), the majority (78.1%, n=64) of participants agreed that TM 
works better than conventional medications. While studies comparing the efficacy of traditional 
medicine and conventional medicine for specific conditions are lacking, people may seek out the 
use of TM for conditions where conventional medicines may not be fully effective, such as malaria 
(Mahomoodally, 2013).  
 
Contrary to this study, guidelines on developing consumer information on proper use of traditional, 
complementary and alternative medicine compiled by WHO in 2004 states that many TM users 
have turned to TM products and practices assuming that natural products means they are safe. 
However, this is not necessarily the case. Several studies have revealed examples of incorrect use 
of TM products, including overdosing, unknowing use of counterfeit or suspect herbal medicines, 
and unintentional injuries caused by unqualified traditional healers  
 
C3.3 TM involves natural plant formulas which are healthier than taking drugs given by the 
medical doctor 
As indicated by Chapter 4 (C3.3), the majority of participants agreed that TM involves natural 




C3.5 TM builds up the body’s own defences; C3.13 TM boosts my immune system; and C3.6 
TM promotes self-healing  
As indicated in Chapter 4 (C3.13), the majority of participants agreed that TM builds the body’s 
defences (58.5%, n=48) and 89.0% (n=73) agreed that TM boosts their immune system and as 
indicated in chapter 4 (C3.6), the majority of the participants agreed that TM promotes self-
healing. 
 
C3.7 The more knowledge a person has about TM, the more likely he / she is to use it 
As chapter 4 (C3.7) shows, the majority (96.4%, n=79) of participants agreed that the more 
knowledge a person has regarding TM, the more likely they are to use it. 
 
C3.8 Families can influence each other to TM use by exposing each other to it 
As indicated by Chapter 4 (C3.8), the majority of participants (94.6%, n=79) agreed that families 
can influence each other to TM use by exposing each other to it. 
 
C3.9 TM is not harmful to my body or health and C3.10 and works better than conventional 
medicine (pills). 
As chapter 4 (C3.9) and C3.10 shows, majority of participants indicated that TM is not harmful to 
their body and works better than conventional medicine. 
 
C.9 TM is not harmful to my body or health and C3.11 TM is more comfortable to use than 
other therapies  
As shown in Chapter 4 (C3.9 and C3.11), 65.9% (n=54) participants agreed that TM was not 
harmful to their body or their health and 91.5% (n=75) of the participants agreed that TM is more 
comfortable to use than other therapies. 
 
A study conducted in Gauteng, South Africa by Hughes et al (2013) on the treatment, prevention 
and management of hypertension showed that hypertensive patients consult seek for medical help 
after their doctor’s (conventional) visit.  Reasons for visiting traditional healers included the fact 
that they found the healer’s attitude was more positive towards their diagnosis than that of the 
general practitioner, the traditional medicine had fewer side effects and the medicine was more 





C3.12 TM is easier to access TM than other therapies  
In this study, 57.3% (n=47) of the participants agreed, and 32.9% (n=27) strongly agreed, that TM 
is easier to access than other therapies.  
 
In South Africa, people who reside in rural areas use health services which are provided by the 
government together with TM as it is easier and cheaper to access (Wesso, 2014). Socio-economic 
factors, culture and beliefs also play a huge role in patient’s treatment choice (Aniebue and 
Onyeka, 2014). 
 
Mahomoodally (2013) stated that there is inadequate access to conventional / allopathic forms of 
treatment, and that most of those living in Africa do not have access to conventional medicine as 
it is either too expensive and / or not available.  
 
In Ghana, up to the middle of the nineteenth century, most individuals had no access to a variety 
of medical services and depended altogether on herbal medicines and other CM modalities for 
their essential medical care needs. With the shortage of conventional specialists and medical 
practitioners, and the scarcity of emergency clinics and other medical facilities, many individuals 
need to depend on sources other than conventional medicine and therapy (Gyasi et al., 2016).  
 
C3.14. TM is cheaper to use 
Participants were required to indicate the extent to which they found TM being cheaper to use. 
The results indicate that 57.3% (n=47) participants agreed, and 35.4% (n=29) strongly agreed.  
 
 Different societies and indigenous people of countries all through the world have advanced 
systems of TM for ages, and different communities have discovered the majority of these clinical 
practices significant and reasonable and still rely upon them for their medical service needs. 
According to WHO, 60% of the world's population utilizes herbal medicine for treating their 
different diseases and up to 80% of the population living in the African Region relies upon TM for 
certain parts of essential medical care. Without a doubt, in countries like in Ghana, as other non-
industrial nations and somewhere else, TM will keep on being excess an indispensable and 
perpetual piece of individuals' own medical care framework (Gyasi et al., 2016). 
 
In Sub-Saharan Africa, traditional / complementary / alternative medicine (TCAM) is widely used, 
and a large number of the people in this area rely on it to maintain their health or prevent and treat 
communicable and non-communicable diseases (James et al., 2018). 
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5.1.5 Likelihood to use TM 
5.1.7 Limitations  
The main limitation to the study was the low number of participants who could answer the CM 
part of the questionnaire which assessed their perception and prevalence of use.  A sample size of 
150 participants out of a population of approximate +1500 people who live in Shiela village may 
have been too small to be an accurate reflection of the population and their awareness, perception 
and use of both CM and TM. The participants were recruited from churches, shops and lthe local 
school which may not represent the entire population of the village. While the consent form was 
available in both English and Tswana, the questionnaire was available only in English, which may 
have caused problems in understanding all the questions, and some of the terminology used in the 
questions may have been hard to understand. The questionnaire was also too long, and as it 




























The aim of this study was to determine the awareness, perception and use of TM and CM among 
adults above the age of 18 in Shiela village, North West province. The results accumulated from 
the study indicated that most respondents were not aware of CM and its uses – they first heard 
about it from the questionnaire (as indicated in Chapter 4). They were not aware that the products 
and therapies indicated in the questionnaire (Appendix E) were all different types of CM. The 
difference in the level of knowledge about TM and CM can be supported by the fact that both 
therapies differ from region to region, different cultural backgrounds, beliefs and socioeconomic 
factors (Aniebue and Onyeka, 2014). 
 
Based on the results of this study, most of the participants use conventional medicine as  their 
primary health care system for various conditions, but 51.3% (n=77) also use TM and 62% (n=93) 
use CM to treat diseases. Participants had limited knowledge and options regarding CM or other 
therapies to make any other therapy choices as their access to these modalities and their 
socioeconomic circumstances hindered them from doing so. The second most used form of CM 
was minerals and vitamins and herbal medicine which they could purchase from the nearest 
pharmacy.  
 
The results indicated that people had different beliefs, perceptions and opinions about both TM 
and CM regarding its use. Some of the reasons that the respondents mentioned regarding not using 
CM was because they did not know about it, they were healthy and that they preferred therapies 
they had enough knowledge about and believed in which was TM and conventional medicine.  
 
With regards to perceptions of CM, not every respondent was keen to take part in answering the 
section which asked about their perceptions regarding CM because some of the questions included 
its cost, safety and availability; they were not comfortable to answer about this section as some of 
them had never heard of the different CM therapies or what CM was.  
 
The results showed that most of the respondents agreed that CM has fewer side effects, involves 
natural plant formulas, builds up the immune system, promotes self-healing, boosts the immune 
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system, is not harmful and is comfortable to use. Most respondents were likely to use CM for 
various reasons. However, even though most participants agreed or strongly agreed that CM had 
all these perceived benefits, the rate of use of CM did not reflect that, indicating a disjunction 
between perceived benefits of CM and use thereof.  
 
The majority of the respondents, which was 32.6% (n=77) indicated that they used TM mostly for 
treating diseases while 28.8% (n=68) had never used TM because they didn’t believe in it, they 
never got sick or that they believe in other medical care therapies.  
 
Regarding perceptions of TM, most TM users believed that TM has fewer side effects, is 
affordable, contains natural plant formulas, boots their immune system, promotes self-healing and 
is easy to access than other therapies. To some extent some respondents were likely to use TM for 
various reasons. 
 
With regards to the type or choice of medical care therapy they used for different conditions, most 
respondents used conventional medicine to treat ailments like hypertension, colds/flu, gout, 
arthritis, and TB. This trend might be caused by lack of knowledge regarding different health care 
systems. Although this might be the case there was an integration of both TM and CM with 




The following are some recommendations that could be used: 
• A larger sample number could be used to get a wider variety of results. 
• The sample could be recruited for a greater variety of locations in and around the village.  
• The surrounding villages could be included in the study to allow a broader understanding 
of people’s perceptions regarding TM and CM 
• Interviews could be used to conduct the research to get more extensive and personal with 
participants. 
• The questionnaire could be shortened and made simpler for participants to give more 
accurate answers; this could also ensure better compliance.  
• The researcher could ensure that participants answer the questionnaire in the language that 
is best suited for each participant to facilitate better understanding of the questions.  
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APPENDIX A: ADVERTISEMENT                                                       
                                                       RESEARCH 
                                                              
DO YOU OR HAVE YOU USED TRADITIONAL MEDICINE OR COMPLEMENTARY 
MEDICINE FOR YOUR HEALTH? 
ARE YOU AN ADULT OVER THE AGES OF 18? DO YOU PERMANENTLY STAY IN 
SHIELA VILLAGE? 
IF YES, YOU QUALIFY TO TAKE PART IN THIS QUESTIONNAIRE RESEARCH 
STUDY BY THE DEPARTMENT OF COMPLEMENTARY MEDICINE ON: 
The awareness, perception and use of traditional and complementary medicine amongst         
adults in a rural village in the North West province, South Africa. 
    
  
WHERE IS THIS TAKING PLACE  : SHIELA COMMUNITY HALL (SATURDAY),  
WHO CAN I CONTACT                  : TLOTLO TLADINYANE  
HOW CAN I MAKE CONTACT        : 0670351179 




APHENDIKISI A (TRANSLATED) 
PAPATSO                                                      
                                                       DIPATLISISO 
                                                              
A  O KILE KGOTSA A O DIRISA DITLHARE TSA SETSO KGOTSA TSA SEKGOA 
KO IKALAFA ? 
A O NALE DINGWAGA DI LE 18 LEGO FETA? A O MOAGI WA SHIELA? 
GA ELE GORE O A DUMELA, O LALEDIWA GO TSAYA KAROLO MO 
DIPATLISISONG  TSA LEFAPHA LA COMPLEMENTARY MEDICINE KA: 
Kitso, menagano kgotsa dikakanyo le ditiso ya ditlhare tsa Setswana le tsa sekgowa mo baaging 
ba motse wa Shiela, kwa Bokone-Bophirima, Aforika Borwa. 
    
  
LEFELO LA DIPATLISISO               : KWA HOLONG YA MOTSE(LAMATLHATSO ),   
  
NKA FOUNELA MANG                  : TLOTLO TLADINYANE  
DINOMORO                                          : 0721175473 





Permission letter to churches, school and the community hall based in Shiela Village  
                                                         
                                      DEPARTMENT OF COMPLEMENTARY MEDICINE 
Good Day, 
My Name is Tlotlo Tladinyane. I am doing my Master’s Degree in complementary medicine at the 
University of Johannesburg. I would like to ask for permission to conduct my research study on The 
awareness, perception and use of traditional and complementary medicine amongst adults in a rural village 
in the North West province at your church or community centre. The study is done as an anonymous 
questionnaire.  
After posting an advertisement at your church,local school or local community hall, those who agree to 
take part will be given an information leaflet to explain the study and sign a consent form. I will explain 
the research methodology and hand out the questionnaires – the questionnaire will be completed in a private 
room and I will be there to answer any questions and help where needed. 
I appreciate your willingness to assist me in completing my research.   
I, ________________________________________________________ (your name), in my capacity as 
___________________________________(your position) of 
___________________________________________ (organisation) grant permission to Tlotlo Tladinyane 
to conduct her research at the church or community hall.  
 
 
                                                                                                                                                 
Signature                                                                                          Date 
Thank you. 
Tladinyane Tlotlo                                                                     Dr Marelize Caminsky 
Researcher                                                                               Research Supervisor  
tladinyanetlotlo23@gmail.com                                                
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APPENDIX B (1) 
PERMISSION LETTER 
Permission letter to the Chief. 
                            
                                                                                               
                                                                                                                                                    21 September 2019 
Tladinyane Tlotlo 
5th year Complementary medicine student  





For attention: Chief of Shiela Village. 
 
REQUEST FOR PERMISSION TO CONDUCT RESEARCH IN SHIELA VILLAGE 
 
Dear Chief. 
My name is Tladinyane Tlotlo, and I am a complementary medicine student at the University of 
Johannesburg. The research I wish to conduct for my master’s degree involves The awareness, perception 
and use of traditional and complementary medicine amongst adults in a rural village in the North West 
province, South Africa. This research will be conducted under the supervision of Dr Caminsky (University 
of Johannesburg, South Africa). 
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I am hereby seeking your consent to conduct my research in Shiela village. I have provided you with a copy 
of the information letter and the consent forms to be used in the research process, as well as a copy of the 
approval letter which I received from the University Research Ethics Committee.  
If you require any further information, please do not hesitate to contact me on the above given number. 
Thank you for your time and consideration in this matter. 
 
I appreciate your willingness to assist me in completing my research.   
I, ________________________________________________________ (your name), in my capacity as 
___________________________________(your position) of 
___________________________________________ (organisation) grant permission to Tlotlo Tladinyane 
to conduct her research at the church or community hall.  
 
 
                                                                                                                                                 
Signature                                                                                          Date 
Thank you. 
Tladinyane Tlotlo                                                                     Dr Marelize Caminsky 
Researcher                                                                               Research Supervisor  













APPENDIX B (2) 
PERMISSION LETTER 
Permission letter to the Principal 
                            
                                                                    
                                                                                                                                                      21 September 2019 
Tladinyane Tlotlo 
5th year Complementary medicine student  





For attention: Principal 
 
REQUEST FOR PERMISSION TO CONDUCT RESEARCH IN YOUR SCHOOL 
 
Dear Principal. 
My name is Tladinyane Tlotlo, and I am a complementary medicine student at the University of 
Johannesburg. The research I wish to conduct for my master’s degree involves The awareness, perception 
and use of traditional and complementary medicine amongst adults in a rural village in the North West 
province, South Africa. This research will be conducted under the supervision of Dr Caminsky (University 
of Johannesburg, South Africa). 
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I am hereby seeking your consent to conduct my research in your school. I have provided you with a copy 
of the information letter and the consent forms to be used in the research process, as well as a copy of the 
approval letter which I received from the University Research Ethics Committee.  
If you require any further information, please do not hesitate to contact me on the above given number. 
Thank you for your time and consideration in this matter. 
 
I appreciate your willingness to assist me in completing my research.   
I, ________________________________________________________ (your name), in my capacity as 
___________________________________(your position) of 
___________________________________________ (organisation) grant permission to Tlotlo Tladinyane 
to conduct her research at the church or community hall.  
 
 
                                                                                                                                                 
Signature                                                                                          Date 
Thank you. 
Tladinyane Tlotlo                                                                     Dr Marelize Caminsky 
Researcher                                                                               Research Supervisor  












APPENDIX B (3) 
PERMISSION LETTER 
Permission letter to the Methodist church Committee. 
                            
                                                                
                                                                                                                                                      21 September 2019 
Tladinyane Tlotlo 
5th year Complementary medicine student  






For attention: Chief of Shiela Village 
 
REQUEST FOR PERMISSION TO CONDUCT RESEARCH IN YOUR CHURCH 
 
Dear Methodist church committee.  
My name is Tladinyane Tlotlo, and I am a complementary medicine student at the University of 
Johannesburg. The research I wish to conduct for my master’s degree involves The awareness, perception 
and use of traditional and complementary medicine amongst adults in a rural village in the North West 
province, South Africa. This research will be conducted under the supervision of Dr Caminsky (University 
of Johannesburg, South Africa). 




I am hereby seeking your consent to conduct my research in your church. I have provided you with a copy 
of the information letter and the consent forms to be used in the research process, as well as a copy of the 
approval letter which I received from the University Research Ethics Committee.  
If you require any further information, please do not hesitate to contact me on the above given number. 
Thank you for your time and consideration in this matter. 
 
I appreciate your willingness to assist me in completing my research.   
I, ________________________________________________________ (your name), in my capacity as 
___________________________________(your position) of 
___________________________________________ (organisation) grant permission to Tlotlo Tladinyane 
to conduct her research at the church or community hall.  
 
 
                                                                                                                                                 
Signature                                                                                          Date 
Thank you. 
Tladinyane Tlotlo                                                                     Dr Marelize Caminsky 
Researcher                                                                               Research Supervisor  












APPENDIX C: INFORMATION SHEET 
                                                          
 
   DEPARTMENT OF COMPLEMENTARY MEDICINE 




My name is Tlotlo Tladinyane.Tlotlo Tladinyane. I WOULD LIKE TO INVITE YOU TO 
PARTICIPATE in a research study on The awareness, perception and use of traditional and 
complementary medicine amongst adults in a rural village in the North West province.  
 
Before you decide on whether to participate, I would like to explain to you why the research is being done 
and what it will involve for you. I will go through the information letter with you and answer any 
questions you have. This should take about 15 minutes. The study is part of a research project being 
completed as a requirement for a Master’sMaster’s Degree in complementary medicinecomplementary 
medicine through the University of Johannesburg. 
 
THE PURPOSE OF THIS STUDY is to  determine the thoughts, use and awareness of traditional and 
complementary medicine amongst adults in Shiela village. determine the thoughts, use and awareness of 
traditional and complementary medicine amongst adults in Shiela village. 
 
Below, I have compiled a set of questions and answers that I believe will assist you in understanding the 
relevant details of participation in this research study. Please read through these. If you have any further 
questions I will be happy to answer them for you. 
 
DO I HAVE TO TAKE PART? No, you don’t have to. It is up to you to decide to participate in the study. 
I will describe the study and go through this information sheet. If you agree to take part, I will then ask you 
to sign a consent form.  
 
WHAT EXACTLY WILL I BE EXPECTED TO DO IF I AGREE TO PARTICIPATE?      You will 
be given consent forms to sign before filling in the questionnaires. You will be shown to a private 
area where they can fill out the questionnaire which you will fold, put inside a sealed envelope and 
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into a box when you have completed it. Each questionnaire will take approximately 15 minutes to 
complete. 
 
WHAT WILL HAPPEN IF I WANT TO WITHDRAW FROM THE STUDY? If you decide to 
participate, you are free to withdraw from the study before the envelope is sealed and placed in a box. If 
you withdraw, you can do so without giving a reason and without any consequences. If you wish to 
withdraw your consent, you must inform me as soon as possible. 
 
IF I CHOOSE TO PARTICIPATE, WILL THERE BE ANY EXPENSES FOR ME, OR PAYMENT 
DUE TO ME: You will not be paid to participate in this study and not bear any expenses.You will not be 
paid to participate in this study and not bear any expenses. 
Participant initials:                             
 
RISKS INVOLVED IN PARTICIPATION: There are no potential risks involved in this 
study.There are no potential risks involved in this study. 
 
BENEFITS INVOLVED IN PARTICIPATION: There are no direct benefits to participate, but 
the research will contribute to a broader understanding, utilisation and knowledge of medical 
therapies in the village of Shiela. 
 
WILL MY TAKING PART IN THIS STUDY BE ANONYMOUS? Yes. Anonymous means 
that your personal details will not be recorded anywhere by me. As a result, it will not be possible 
for me or anyone else to identify your responses once these have been submitted. 
 
WHAT WILL HAPPEN TO THE RESULTS OF THE RESEARCH STUDY? The results 
will be written into a research report that will be assessed. In some cases, results may also be 
published in a scientific journal. In either case, you will not be identifiable in any documents, 
reports or publications. You will be given access to the study results if you would like to see them, 
by contacting me.  
 
WHO IS ORGANISING AND FUNDING THE STUDY?  The study is being organised by me, 
under the guidance of my research supervisor at the Department of Complementary 
medicineComplementary medicine in the University of Johannesburg. The study is funded by the 




WHO HAS REVIEWED AND APPROVED THIS STUDY? Before this study could start, it 
was reviewed in order to protect your interests. This review was done first by the Department of 
Complementary medicineComplementary medicine, and then secondly by the Faculty of Health 
Sciences Research Ethics Committee at the University of Johannesburg. In both cases, the study 
was approved. 
 
WHAT IF THERE IS A PROBLEM? If you have any concerns or complaints about this research 
study, its procedures or risks and benefits, you should ask me. You should contact me at any time 
if you feel you have any concerns about being a part of this study. My contact details are:  
 
Name: Tladinyane TlotloName: Tladinyane Tlotlo 
Cell no: 0670351179Cell no: 0670351179 
Email address: tladinyanetlotlo23@gmail.comEmail address: tladinyanetlotlo23@gmail.com 
 
You may also contact my research supervisor: 
Name: Dr Marelize Caminsky Name: Dr Marelize Caminsky  
Email address: mcaminsky@uj.ac.zaEmail address: mcaminsky@uj.ac.za 
 
 
Participant initials:                              
If you feel that any questions or complaints regarding your participation in this study have not 
been dealt with adequately, you may contact the Chairperson of the Faculty of Health Sciences 
Research Ethics Committee at the University of Johannesburg: 
 
Prof. Chris Stein  
Tel: 011 559 6564 
Email:cstein@uj.ac.za 
 
FURTHER INFORMATION AND CONTACT DETAILS: Should you wish to have more 
specific information about this research project information, have any questions, concerns or 
complaints about this research study, its procedures, risks and benefits, you should communicate 
with me using any of the contact details given above. 
 
 
Researcher: Tladinyane Tlotlo 
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APHENDIKISI C (TRANSLATED) 
PAMPIRI YA TSHEDIMOSETSO 
                                                          
 
   LEFAPHA LA COMPLEMENTARY MEDICINE 




Ka leina ke Tlotlo Tladinyane. Nka rata go le laletsa go tsaa karolo mo thutong ya dipatlisiso tsa 
tlhokomelo le temoso, menagano le tiriso ya ditlhare tsa setso le tsa sekgoa gare ga bagolo, mo 
motseng wa Bokone Bophirima.  
 
Pele ga o ka tsaya tshwetso ya go nna karolo, nka rata go tlhalosa botlhokwa jwa dipatlisiso le gore e go 
ama jwang. Ke tla go thusa go tlhaloganya lekwalo le ga o na le dipotsa tse o ka ratang go di rarabolola, 
dipotso tseo ka bo o nang le tsona.  Go tlatsa dipotso tsa di patlisiso tse go tlile go tsaya metsotso e le 
some-tlhano. Thuto e, ke karolo ya morero wa dipatlisiso tsa go tlatsa dithuto tsa bongaka. 
 
MORERO WA DITHUTO TSE KE go itse menagano, tiriso le tlhokomelo ya tiriso ya ditlhare tsa 
setso le tsa sekgoa.  
Mo tlase ke tlhopile dipotso tse di tla go thusang go tlhaloganya botlhokwa ba go tsaa karolo mo 
dipatlisisong tse. Ke kopa o bale go ya ko pele, mme dipotso tsotlhe tse di leng teng, ke tla itumelela go di 
araba.  
 
A GO A PATELETSA GORE KE TSEYE KAROLO? Nyaa, ga se pateletso. Go tswa mo go wena go 
tsaya karolo. Ke tla tlhalosa dipatlisiso le kitso-pampiri. Ga o dumela go tsaya karolo, ke tla kopa gore o 
tlatse le go saena difomo tsa tumelelo, pele ga o ka araba dipotso.  
 
GO LEBELETSWE ENG MO GO NNA GA NKA DUMELA GO TSAYA KAROLO? O tlile go fiwa 
difomo tsa tumelelo gore o e saene pele ga o ka tlatsa. O tla bontshiwa kamore ya sephiri mo o ka tlatsang 
le go araba dipotso. Morago, o tla mena pampiri ya dikarabo, o e tsenye mo gare ga enfelopo mme o e 




GO TLA DIRAGALA ENG FA NKA IKGOGELA KO MORAGO MO DIPATLISISONG TSE? Ga 
o dumela go tsaya karolo, o amogelesegile go ikgogela morago pele ga enfelopo e tswalwa le go tsenngwa 
mo lebokosong. Fa o ikgogela morago, ga go tlhokagale lebaka lepe, ebile ga gona ditlamorago dipe. Fa o 
ikgogela morago, o tlhoka go nkitsese ka ponyo ya leitlho. 
 
FA NKA TSAYA KAROLO, A GO NA LE DITEFO DINGWE GO TSWA GO NNA KGOTSA 
DITEFO GO TLA GO NNA? Ga otle go patelwa go tsaya karolo mo dipatlisisong ebile ga gona ditefo 
dipe go tswa go wena. 
Leina la motsayakarolo: ________________ 
 
KOTSI E E GOLAGANNGWANG LE DIPATLISISO: Ga gona dikotsi dipe tse di solofetsweng mo 
go tseyeng karolo mo dipatlisisong tse.  
 
MOLEMO WA GO TSAYA KAROLO? Dipatlisiso di tlile go thusa ka tlhaloganyo, tiriso le kitso 
kakaretso ya ditlhare mo motseng wa Shiela.  
 
A KE KGONA GO NNA TLHOKAINA MO DIPATLISISONG TSE? Ee, Ga o kitla o itsiwe mo 
dithutong tse ka gore leina la gago ga  le kitla le kwalwa fa fatshe. Go ya ka se, ga gona motho yo 
o ka itsing gore dikarabo tse o di neileng ke tsa gago .  
 
GO TLILE GO DIRAGALANG KA MADUO A DIPATLISISO? Maduo a tlile go kwalwa 
mo porojeketeng ya dipatlisiso tse di tlileng go sekwasekwa. Mo go tse dingwe, maduo a dithuto 
tse a ka kwalwa mo journal ya saentifiki. Mo go tsotlhe, ga gona mo maina a gago a tlileng go 
tlhagisiwa gone. O tla fiwa tetla ya go bona “maduo a dithuto” ga o na le kgatlego o ka na wa 
ntshwara ka mogala. 
 
KE MANG A RULAGANYANG LE GO PATELA DITHUTO TSE? Dithuto tse di 
rulaganywa ke nna ga mmogo le motlhokomedi wa me wa go tswa kwa Unibesithing ya 
Johannesburg. Dithuto tse di patelelwa ke  madi  a UJ Supervisor Linked basari.madi  a UJ 
Supervisor Linked basari. 
 
KE MANG YO O BONENG LE GO DUMELELA DIPATLISISO TSE?  Pele ga dipatlisiso 
tse di ka similola, di bonwe le go sireletswa go ya ka di kgatlhego tsa gago. Dithuto tse di dirilwe 
pele ke lefapha la Complementary medicineComplementary medicine le lefapha la boitekanelo le 
komiti ya dipatlisitso kwa Unibesithing ya Johannesburg. Mo dithutong tsoo pedi, dipatlisiso tse 




GO DIRAGALANG GA SENGWE SE KANG DIRAGELA? Ga o na le ditletlebo kgotsa 
matshwenyego ka dipatlisiso tse, gore di tlile go dirwa jang, kae, ditshenyegelo o kana wa ntshwara 
ka mogala mo dinomorong tse di kwa tlase ga pampiri e. Ikopanye lenna mo go:  
 
Leina: Tladinyane TlotloLeina: Tladinyane Tlotlo 
Dinomoro: 0721175473Dinomoro: 0721175473 
aterese ya melaetsa ya enthanete: tladinyanetlotlo23@gmail.comaterese ya melaetsa ya enthanete: 
tladinyanetlotlo23@gmail.com 
 
O kana wa tshwara motlhokomedi wa me mo go: 
Leina: Dr Marelize Caminsky Leina: Dr Marelize Caminsky  
Aterese ya melaetsa ya enthanete: mcaminsky@uj.ac.zaAterese ya melaetsa ya enthanete: 
mcaminsky@uj.ac.za 
 
Leina la motsayakarolo___________________ 
Ga o bona gore dipotso tsa gago kgotsa ditletlebo gaisi di arabiwe kgotsa gaisi di rarabololwe 
sentle o kana wa ithulaganya le modulasetulo ya Komiti ya Dipatlisitso kwa Unibesithing ya 
Johannesburg: 
 
Porofesa. Chris Stein  
Nomoro: 011 559 6564 












APPENDIX D :FOROMO YA TETLELELO 
                                                    
 
LEFAPHA LA COMPLEMENTARY MEDICINE 
FOROMO YA TETLELELO YA DIPATLISISO 
 
Menagano, tiriso le tlhokomelo ya tiriso ya ditlhare tsa setso le tsa sekgoa mo bagolong ba motse wa 
Shiela, Bokone-Bophirima. 
 
Ka kopo kwala tlhaka ya go simolola leina la gago: 
 
 Ke dumela gore ke badile ebile ke tlhaloganya lekwalo la tshedimotsetso ka letlha la 
6 November 2019  ka dipatlisiso tse di dirwang. Ke nnile le tshono ya go nagana ka dipatlisiso tse 
le go botsa dipotso tse e leng gore ke di arabilwe, ke kgotsofetse. 
 
                 Ke tlhaloganya gore go tsaya karolo ga ka ke go ithaopa, ken a le tetla le tshwanelo ya 
go ikgogela morago mo dipatlisisong tse, nako nngwe le nngwe ko ntle ga go naya lebaka la 
tshwetso ya me. Ga go sepe se se tla ntiragalelang. 
 
 
      Ke dumela go tsaya karolo mo dipatlisisong tse.  
 
 
_______________________       ____________________                     ________________ 




_______________________      _____________________             ________________ 








APPENDIX E: QUESTIONNAIRE 
QUESTIONNAIRE: Consists of SECTION A, B and C 
SECTION A: BACKGROUND INFORMATION  
 
Please mark the correct answer by putting a cross in the relevant box.  
Please add an explanation if requested to do so.  
                                                                                                                                            
Are you a permanent residence of Shiela village? 
Yes  1 
No 2 
If you crossed NO on the above question you cannot continue with the questionnaire. 
1. How old are you? 
18-24 years old  1        
25- 34 years old   2       
35-44 years old  3                     
45-54 years old   4     
55-64 years old  5 
65-74 years old  6 






3. What is your highest level of education or schooling? 
 Never went to school 1 
 Primary school 2 
 High school Grade 10 3 
 High school Grade 12 (Matric) 4 
 Post-matric Certificate or Diploma 5 
 Baccalaureate Degree(s) 6 







4. What is your occupational / employment status? 
  
Unemployed   1          
Employed part-time   2         
Employed full-time   3         
Self employed   4         
Pensioner   5         
Student   6       
 




Very good 4 
Excellent 5 
 
Complementary medicine (CM) is a set of different medical and healthcare systems, practices and products 
that can be used with conventional medicine. CM includes the use of natural products such as vitamins and 
minerals, herbals, chiropractic, homeopathy, Unani-Tibb, acupuncture, Ayurveda or or reflexology to 
prevent, treat or manage diseases. It also includes many home remedies, such as using ginger and honey 
for colds and flu. 
 
Conventional medicine is a medical and healthcare system in which medical professionals (medical doctors, 
nurses, pharmacists, etc.) treat diseases using medical drugs. 
 
Traditional medicine (TM) is the use of animal part, a plant or herb, usually given or prescribed by a 







SECTION B: AWARENESS, USE AND PERCEPTIONS OF COMPLEMENTARY MEDICINE 
_____________________________________________________________________________________ 
 
1. Which natural health products and therapies (complementary medicine) do you use, or have you used 
in the past? (Cross all that apply) 
 
2. Did you know that the options you selected above are all types of complementary medicine? 
 
 
3. Where did you first hear about complementary medicine (CM)? Tick the appropriate box. You may 
cross more than one box.  
 
In this questionnaire 1 
Newspaper  2 
Health professionals (medical doctor, nurse, pharmacist, etc.) 3 
Television 4 
Radio 5 
Medical doctor 7 





1 Relaxation / 
breathing techniques 
8 Traditional Chinese 
Medicine 
15 Hypnosis 22 
Acupressure 2 
 
Homeopathy 9 Reflexology 16 Massage 23 
Aromatherapy 3 Naturopathy 
 
10 Music therapy 17 Therapeutic 
touch 
24 







Colour therapy  12 Herbal medicine 
(herbs) 
19 Acupuncture 26 
Bach flower 
remedies 
6 Praying / spiritual 
healing 
13 Yoga  20 None 27 
Chiropractic 7 
 
Meditation 14 Shiatsu 21 
Yes  1 
No  2 
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I saw the products in store for the first time 11 
 
4. Have you used complementary medicine (CM) for any of the following? (Cross all that apply) 
Preventing illness 1 
Treating diseases/illnesses 2 
Promoting health 3 
I have never used complementary medicine 4 
 





6. Identify the statement that best describes your intake of natural health products. A natural health 
product includes herbs, vitamins and minerals. (Cross only one box) 
 I do not take natural health products at all 1 
 I take natural health products less than once a year 2 
 I take natural products about once a year 3 
 I take natural products every few months 4 
 I take natural products monthly 5 
 I take natural products weekly  6 
 I take natural products daily 7 
 
7. Identify the statement that best describes your level of involvement with a complementary medicine 
provider. (Cross only one box) 
 I do not see Complementary Medicine providers at all 1 
 I see Complementary Medicine providers less than once a year 2 
 I see Complementary Medicine providers once a year 3 
 I see Complementary Medicine providers every few months 4 
 I see Complementary Medicine providers monthly 5 
 I see Complementary Medicine providers weekly 6 





8. Please answer the following questions regarding your perceptions (your thoughts) of complementary 
medicine. To what extent do you agree with the following statements? 
 











































1 Providers give good information on maintaining a healthy 
lifestyle 
1 2 3 4 5 
2 Has fewer side effects  
 
 
1 2 3 4 5 
3 Involves natural plant formulas which are healthier than taking 
drugs given by the medical doctor 
1 2` 3 4 5 
4 Makes me feel empowered when using it because providers 
involve me in decisions about health care treatments 
1 2 3 4 5 
5 Builds up the body’s own defences  
 
 
1 2 3 4 5 
6 Promotes self-healing 
 
1 2 3 4 5 
7 The more knowledge a person has about Complementary 
Medicine, the more likely he /she is to use it 
1 2 3 4 5 
8 Families can influence each other to Complementary Medicine 
use by exposing each other to it 
1 2 3 4 5 
9 Is not harmful to my health or body 
 
 
1 2 3 4 5 
10 Works better than pills (conventional) 
 
1 2 3 4 5 
11 Is easier to access than other therapies 
 
1 2 3 4 5 
12 Boosts my immune system 
 
1 2 3 4 5 
13 Is more comfortable to use than other therapies 
 
1 2 3 4 5 
14 Is cheaper to use 
 
1 2 3 4 5 
 
9. How likely are you to use Complementary Medicine (CM) because of the following:(Please cross 
the answer on each statement). 
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1 If there were more Complementary Medicine health facilities in 
my area or nearby 
1 2 3 4 5 
2  If coaches, teachers or doctors discuss it with me 
 
1 2 3 4 5 
3 Because they are cheaper to use and buy 
 
1 2 3 4 5 
4 Because I feel comfortable using it 
 
1 2 3 4 5 
5 Because my friends use it 
 
1 2 3 4 5 
6 Because it is safe to use 
 
1 2 3 4 5 
7 Because the fear and discomfort of treatments from medical 
doctors causes me to be more likely to use Complementary 
Medicine 
1 2 3 4 5 
SECTION C: AWARENESS, USE AND PERCEPTIONS OF TRADITIONAL MEDICINE 
_____________________________________________________________________________________ 
1. Have you used/ do you use Traditional medicine for the following: (Cross all that apply) 
Preventing illnesses 1 
Treating diseases/illnesses 2 
Promoting health 3 
I have never used African Traditional medicine 4 
 





3. Please answer the following questions regarding your perceptions (thoughts) of Traditional medicine 
in adults. To what extent do you agree with the following statements? 
 












































1 providers give good information on maintaining a healthy lifestyle 
 
 
1 2 3 4 5 
2 has fewer side effects  
 
 
1 2 3 4 5 
3 involves natural plant formulas which are healthier than taking drugs 
given by the medical doctor 
1 2` 3 4 5 
4 empowers me because a traditional healer or provider involves me in 
decisions about health care treatments 
1 2 3 4 5 
5 builds up the body’s own defences  
 
 
1 2 3 4 5 
6 Promotes self-healing 
 
1 2 3 4 5 
7 The more knowledge a person has about Traditional Medicine, the more 
likely he/she is to use it 
1 2 3 4 5 
8 Families can influence each other to Traditional Medicine use by exposing 
each other to it 
1 2 3 4 5 
9 is not harmful to my body or health 
 
 
1 2 3 4 5 
1
0 
Works better than pills (Conventional medicine) 
 





Is more comfortable to use than other therapies 1 2 3 4 5 
1
2 
Is easier to access Traditional Medicine than other therapies 
 








Is cheaper to use 1 2 3 4 5 
 
4. How likely are you to use Traditional medicine (TM) because of the following: (Please cross on 
each statement) 







































2  If coaches, teachers or doctors discuss it with me 
 
1 2 3 4 5 
3 Because they it is cheaper to use and buy 
 
1 2 3 4 5 
4 Because I feel comfortable using it 
 
1 2 3 4 5 
5 Because my friends use it 
 
1 2 3 4 5 
6 Because it is safe to use 
 
1 2 3 4 5 
7 Because the fear and discomfort of treatments from medical 
doctors causes me to be more likely to use Traditional medicine 
1 2 3 4 5 
 
5. Identify the statement that best describes your health care practices: (Cross all that applies) 
I do not use either Complementary or Traditional medicine 1 
I use Traditional medicine only 2 
I use Complementary medicine only 3 
I use Traditional and complementary medicine  4 
 
6. Which therapy do you use for the following conditions (cross on all that applies) 






Colds / flu 1 1 1 
Hypertension 2 2 2 
Constipation / diarrhoea 3 3 3 
Heart problems 4 4 4 
Headache 5 5 5 
Sore throat 6 6 6 
Muscle aches 7 7 7 
Diabetes  8 8 8 
Gout  9 9 9 
Arthritis  10 10 10 
Weight loss 11 11 11 





Thank you for your time and co-operation in completing this questionnaire. Kindly fold 
















































APPENDIX H: TURN IT IN REPORT 
 
 
 
